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Via UPS Overnight Mail
(212) 637-4976 ‘

January 30, 2003

Mr. Seth Ausubel

Remedial Project Manager

United States Environmental Protection Agency, Region Il
Emergency and Remedial Response Division

290 Broadway, 19" Floor

New York, New York 10007-1866

RE: Request for Information Pursuant to the Comprehensive Environmental Response, Com-
pensation and Liability Act, 42 U.S.C. Section 9601 et seq., re: Berry's Creek Study Area, Ber-
gen County, New Jersey

Dear Mr. Ausubel:

Sika Corporation (“Sika”) hereby responds to the Request for Information Pursuant to the Com-
prehensive Environmental Response, Compensation and Liability Act, 42 U.S.C. Section 9601 et
seq., re: Berry's Creek Study, Bergen County, New Jersey (hereinafter referred to as the “Re-
quest’).

Reference is made to “Paragraph B(1) of the Definitions set forth in the Instructions for Respond-
ing to Request for Information,” which states:

“As used herein, the term “Sika Chemical Corporation Site,” or “Site” shall be the property or
properties located at 201 Polito Avenue; and/or 1000 Wall Street West; and/or 875 Valley Brook
Avenue; and or 862 Valley Brook Avenue, Lyndhurst, Bergen County, New Jersey, and comprised
in whole or in part, of Block 230, Lot 1; and/or Block 233, Lot 6A, Borough of Lyndhurst.”

For the purposes of this Request, Sika’s responses are limited to the addresses known as 201
Polito Avenue and 875 Valley Brook Avenue also known as Lot 8.01, Block 226, and Lot 5,
Block 233, To the undersigned’s knowledge as of the date hereof, Sika has never owned, leased
or operated the sites identified in Paragraph B(1) identified as 862 Valley Brook Avenue, or 1000
Wall Street West, or Block 233, Lot 6A, or Block 230, Lot 1. (The source of his information is
Title Report No. LX-001112-97 issued by Lenox Title Agency dated June 24, 1997).

Sika’s responses to the Request are set forth below, and refer to the numerical identification set
forth in the Request.
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1(a) Sika Corporation, 201 Polito Avenue, Lyndhurst, New Jersey 07071.
1(b) Sika Corporation was incorporated in the State of New Jersey.

1 (c) Mr. Enrico Tissi, President & Chief Executive Officer, c/o Sika Corporation, 201 Polito Ave-
nue, Lyndhurst, New Jersey 07071; and (ii) Dr. Walter Gruebler Chairman of the Board of Direc-
tors, c/o Sika AG, Zugerstrasse 50, CH-6341 Baar, Postfach 429, Switzerland.

1(d) Sika Corporation is a wholly-owned subsidiary of Sika AG, a Swiss corporation. Dr. Walter
Gruebler is the Chief Executive Officer of Sika AG. Dr. Hans Peter Ming is the Chairman of the
Board of Directors of Sika AG.

1(e) Sika Corporation was incorporated on July 17, 1937, in the State of New Jersey. CT Corpo-
ration is Sika Corporation’s registered agent for service of process in New Jersey.

1(f) Sika Corporation was incorporated on July 17, 1937, under the name of Akis Chemical
Company. On August 12 1943, the name of the corporation was changed to Sika Chemical
Corporation. On November 29, 1990, the name of the corporation was changed to Sika Corpora-
tion.

2. Sika Corporation owns the property at 201 Polito Avenue and 875 Valley Brook Avenue,
identified as Lot 8.01, Block 226 and Lot 5, Block 233 consisting of 14.7 acres.

Sika Corporation owns the vacant land located at 860 Pennsylvania Avenue, Lyndhurst, New
Jersey.

Upon information and belief, Sika Corporation leased sales and marketing office space at
1280 Wall Street, Lyndhurst, during the early 1980s.

3. Manufacturing operations are conducted at the 875 Valley Brook Avenue site. The United
States corporate headquarters and Research and Development function are housed at the
201 Polito Avenue location. Sika’s operations at the 875 Valley Brook Avenue, Lyndhurst,
site commenced in 1967. Sika is engaged in the manufacture of cementitious products, ad-
mixtures, sealants, epoxies and coatings for the construction industry and the industrial sec-
tor. The manufacture of epoxies ceased at the 875 Valley Brook Avenue, Lyndhurst, facility

" in approximately 1993-1994. The manufacture of coatings ceased at the 875 Valley Brook
Avenue, Lyndhurst, facility in 2000. The manufacture of admixtures ceased at the 875 Val-
ley Brook Avenue, Lyndhurst, facility in 2001. See also response to 1(f)

4. Sika Corporation has owned the site since approximately July 5, 1966 and commenced op-
erations at the site in 1967.
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5. Sika purchased the site from Charles L. Huisking & Co., and upon information and belief,
Charles L. Huisking & Co. used the site for the storage and/or manufacture of soap products
and other similar purposes. Upon information and belief, prior to the ownership of the site
by Charles L. Huisking & Co., the site was formerly used as a copper mine and subsequently
as an ammunition depot.

6. Sika Chemical Corporation is the former name of Sika Corporation. See also response to

1(f).

7. Sika is engaged in the manufacture of cementitious products, admixtures, sealants, epoxies
and coatings for the construction industry and the industrial sector. The manufacture of ep-
oxies ceased at the 875 Valley Brook Avenue, Lyndhurst, facility in approximately 1993-
1994. The manufacture of coatings at the 875 Valley Brook Avenue, Lyndhurst, facility
ceased in 2000. The manufacture of admixtures at the 875 Valley Brook Avenue, Lyndhurst,
facility ceased in 2001. Early on, a majority of the research and development activities at
the 201 Polito Avenue site involved the domestication of formulations developed overseas
for products known as polyurethane, epoxies, admixtures, resins and mortars. Research
and development activities at the 201 Polito Avenue site currently include the domestication
and/or the formulation of products known as polyurethane, epoxies, admixtures, resins and
mortars.

8. Not Applicable

9. All waste is and was removed from the site. Prior to the State of New Jersey adopting the
uniform manifest system no hazardous wastes were disposed of on the site. Sika used vari-
ous waste haulers to remove the material. There are no documents prior to the manifest
system being in place. Since the hazardous waste regulations went into effect, waste is
identified and is determined to be hazardous or non-hazardous based upon NJDEP and
USEPA Regulations. Hazardous waste is then labeled to identify the material, generator,
and the “accumulation start” date. Hazardous Waste is properly containerized and held at
the facility for the accepted time period until removed from site by a permitted hazardous
waste disposal contractor.

10. Lyndhurst Hazardous Materials Permit No. 33
Passaic Valley Sewerage Commissioners - 18407224

NJDEP Hazardous Waste — NJD002179893

NJDEP Air Permits - 066976 116994 (PCP960001)
091344 (PCP960002) 046009
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091345 (PCP960003, PCP970002)
043949

044171

046023

105195 (PCP960006, PCP 990003)
048824

060399

091348

109237 (PCP960007)

064507 (PCP960009)

091699

100130 (PCP960013, PCP970003)
117315 (PCP960014)

116995 (PCP960015)

105196 (PCP960017)

107788 (PCP960019, PCP970004)
116996 (PCP960021)

117229 (PCP960023)

117433 (PCP960025)

117436 (PCP960028, PCP990002)
125585 (PCP960029)

125587 (PCP960031)

125589 (PCP960033)

125591 (PCP960035)

125593 (PCP960037)

125595 (PCP960039)

126188 (PCP960042, PCP970003)
PCP980001

PCP980002 (PCP980003, PCP990001)

035472 (PCP960004)
044170

110354 (PCP960005)
046738

091347

074689

106740

062632

129271 (PCP960008)
064508 (PCP960010
091700 (PCP960011)
116337 (PCP960012)
108766

104596 (PCP960016)
107787 (PCP960018)
108468 (PCP960020)
116997 (PCP960022)
117316 (PCP960024)
117434 (PCP960026)
117435 (PCP960027)
125586 (PCP960030)
125588 (PCP960032)
125590 (PCP960034)
125592 (PCP960036)
125594 (PCP960038)
125596 (PCP960040)
126026 (PCP960041)

116996 (PCP960021, PCP980002, PCP980003)

116997 (PCP960022, PCP980003)
NJDEP Storm water — NJ0002011
NJDEP Groundwater — NJ0101389
NJDEP Physical Connection Permit - 834
NJDEP Well Permits — 2049P (Well #1), 2649412 (Well #2)

USEPA Hazardous Waste (Same as NJDEP)
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11. To the best of our knowledge, information and belief, the hazardous substances reported
under the New Jersey Right to Know Act and USEPA Form R are representative of the suite
of hazardous substances used by Sika during the time Sika has been on site. Sika has en-
gaged in waste minimization and has from time to time eliminated some materials from its
production line. (See documents marked in response to Question 11).

12. Hazardous substances, which were used, stored, or handled at the site are referenced in the
New Jersey Right to Know Reports and USEPA Form R Reports attached hereto. See Re-
sponse to No. 11. (See documents marked in response to Question 11)

13. Atits Lyndhurst facility, Sika dates and identifies hazardous wastes, stores them in the haz-
ardous waste storage area for a period not to exceed 90 days. Sika hires haulers and trans-
porters (Schedule A) who take materials to the Disposal Sites listed in Schedule B.

14. During the period of operation from the mid-1980s to present, employees responsible for the
hazardous materials at the site were: Sil Santangelo, Steve Rosenberg, Scott Glasser,
Chuck Luginbill, Dale Heinze, Harry Alkire and Dan Martin, and waste contractors identified
in 13 above. The address for Sil Santangelo, Steve Rosenberg, Dale Heinze, Harry Alkire,
and Dan Martin is Sika Corporation, 201 Polito Avenue, Lyndhurst, New Jersey. The last
known address for Chuck Luginbill is 208 River Reinssance, East Rutherford, New Jersey.
Respondent is not in possession of the last known address for Scott Glasser

15. Asbestos Abatement activities have occurred according to the respondents Asbestos Opera-
tions & Maintenance Program. Site activities in the remedial activities included hiring an
abatement contactor and consultant and executing the proper contractual agreements with
the contractor and consultant. See also response to 16 below.

No remedial activities have been conducted at the site pursuant to RCRA or CERCLA.

16. Sika is unaware of any spills, leaks, releases, from the Sika Facility to Berry's Creek. Sika
has experienced spills, leaks, and releases, which are been contained on site, except as
noted. These are:

(i) 4/20/90 - estimated 200 gallons of a liquid discharge containing 2.5 per-
cent Plastiment Liquid and 97.5 percent water — Spill occurred due to
small crack in dike wall. Immediate action was taken to dike the mate-
rial from entering storm sewers with dry sand. Portable pumps were
used to transfer any standing liquid to drums. Samples were taken from
the standing liquid at the curbside and from small puddies west of the
road. Dry sand was used to absorb any residual that could not be
picked up by the pump. Analysis of collected sample indicated that the
spill was a maximum of 2.5% Plastiment and 97.5 % water.
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(i) 2/17/ 93 — Estimated 300 gallons of Sika AER (high pH, non-hazardous
material containing 82% water) — Spill occurred under the pipe bridge,
which discharged into the storm sewer. (Notice of Violation dated
2/17/09 from NJ DEP). Respondent could not locate documents regard-
ing its remedial activities taken regarding said incident.

(iii) 10/5/93 — Admix chemical sodium lignosulfonate, a non-hazardous liquid
cement admixture — leaks of water by tank farm into storm sewer.
Leaks occurred during heavy rain storms when the plant was not in op-
eration and Sika believes that the cause of the release was the overflow
of the holding tank due to influx of rain water. The overflow then mixed
with the rainwater in the dike and accumulated at the Polito Avenue side
of the tank farm. Remedial actions taken by Respondent included: the
sealing of cracks on the Polito Avenue side of the tank farm; Respon-
dent’s procedures revised to empty the holding tank at the “end of the
day” to insure maximum available capacity when plant is not in opera-
tion; monitoring the integrity of the containment in the tank farm; up-
grade of the containment in the tank farm.

(iv) 6/3/94 — Discharge from sanitary sewer line that was blocked and proba-
bly collapsed in the street. Discharge seeped into the storm drain.
Upon notification that sanitary line was backing up, Respondent imme-
diately discontinued use of the line, and immediately brought in a con-
tractor to repair the sewer line, which collapsed under the town road,
Polito Avenue. (Respondent did not appeal violation although Respon-
dent believed the collapsed sewer line was not an event caused by Re-
spondent).

v) 12/12/95 — Estimated 2 to 3 gallons of sodium lignosulfonate admix-
ture/water solution, a non-hazardous liquid cement admixture —leak oc-
curred in the exterior storage tank farm dike area and entered the adja-
cent storm sewer. Respondent believes that the release was likely
caused by the shrinkage and expansion of concrete materials that com-
prise the dike causing the admixture to seep past the seal in the dike
area. Respondent increased inspections of area until weather condi-
tions permitted repair/replacement of the seal. Until the re-
pair/replacement completed, any water and admixtures were manually
removed, and the sump pump equipped with a heating system.

(vi) 1/26/96 — Estimated 60 gallons of Liquid Caustic (sodium hydroxide) —
Leak occurred from storage tank in fermentation room into sanitary
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and/or storm drain. At the same time, non-contact cooling water was
flushed from reactors adjacent to the caustic tank, which mixed the re-
leased caustic diluting the release. Remedial activities implemented by
Respondent were: the area surrounding the tank was diked with sand to
inhibit migration of caustic. The caustic in the tank was pumped into
one of the adjacent reactors to lower the level of caustic in the tank to
below the leak level. Respondent also initiated contact with the NJ
DEPE regarding use of approved tracer chemicals for storm drains, to
determine outfall connections.

(viiy  7/24/96 - Citation received for failure to comply with 2 update schedule
items: secondary containment for xylene recovery tank and secondary
containment for truck loading/unloading area. (Respondent believes it
notified NJDEP of an offsite release in 7/96 due to rupture of roof piping,
however, no additional information regardmg this release is available at
this time).

(viti) 12/16/96 — 275 gallons of Toluene Diisocyanate Mixture (TDI-80) — Sika
rejected delivery of TDI-80 drums from D.H. Litter since the TDI-80 was
in frozen form and should have been in liquid form. The truck was
parked in Respondent’s rear loading dock. While Respondent was in the
process of contacting the Emergency Hotline for the TDI manufacturer
(Bayer Corporation) of the rejected drums due to the bulging condition of
the drums from severe internal pressure, the first of five drums in the
truck burst over a period of 2 hours. TDI-80 leaked and entered the
storm water drain. Due to the fact that TDI —80 is reactive to water and
forms urea and carbon dioxide gas, Respondent believes that it is highly
unlikely that the TDI-80 would have exited the site. Respondent’s
emergency response procedures were immediately implemented and
the plant evacuated. Respondent contacted the local fire department,
NJ DEPE and the U.S. Coast Guard National Response Center and
Bayer Corporation. Respondent’s Emergency Response team working
with local authorities permitted a haz mat contractor to enter the site for
clean-up, which included the decontamination of the pavement under-
neath the truck and loading dock area.

(ix)  4/9/97 — Estimated 1-2 gallons of sodium ligrosulfate admixture. Crack
in dike. Water admixture spilled out and trickled into storm drain. Re-
spondent repaired system by removing sump pump and resurfacing
base of admix tank dike, to prevent further leaking. No soil or water
cleanup was required.

-
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(x) 5/16/97 — Estimated 1-2 gallons of Aromatic 150 (cleaning solvent).
Leak occurred on roof of building no. 2 and may have entered roof drain
that empties into storm water drain. Immediate remedial actions were
taken by Respondent which included spill containment and cleanup
measures with absorbent material to absorb remaining liquid.

(xi)  5/29/98 - less than 1 gallon of Aromatic 150 solvent/Amoco 150 hydrau-
lic oil — Leak occurred on roof and entered roof drain that empties into a
storm water drain. Immediate remedial actions were taken by Respon-
dent, which included spill containment and cleanup measures including
use of absorbent material absorb remaining liquid.

(xii)  10/25/99 — estimated 25 gallons of sanitary wastewater containing di-
luted cement admixture — Final metering discharge pit outlet pipe for in-
dustrial/sanitary outlet #1 Passaic Valley Sewerage Commissioners
(Sewer Permit # 18407224) clogged and overflowed. Respondent took
immediate action to stop the overflow of the referenced wastewater and
diluted cement admixture and closed the sumps pumping the discharge
water into the pit. Respondent removed caked non-hazardous cement
admixture from the discharge pit to a waste drum. Respondent hired a
third party contractor to unclog the pipe.

17. To Sika’s knowledge, none of the chemicals listed in the form on page 5 have ever been
released from the site to the Berry’s Creek Study area, including creeks, ditches, or other
water bodies, or wetlands.

18. Not Applicable.

19. Not Applicable

20. Not Applicable

21. Sil Santangelo, Director of Technical Services
Steve Rosenberg, Senior Vice President, Research and Development
Daniel Martin, Manager of Corporate Environmental, Health and Safety

Dale Heinze, Environmental Engineer

All officers and employees of Sika Corporation may be reached c/o Sika Corporation,
201 Polito Avenue, Lyndhurst, NJ

22. Questions 1 through 6 — Corporate records, Real Estate records, and Lyndhurst plant
environmental and safety records.
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CERTIFICATION OF ANSWERS TO REQUEST FOR INFORMATION
State of New Jersey:
County of Bergen:

| certify under penalty of law that | have caused those persons responsible for waste handling and control
of raw materials to search their files for information responsive to the request. | believe that the materials
| have received are true and accurate. If other materials become available, Sika reserves the right to sup-
plement or amend these answers. | have also made diligent inquiry of those individuals responsible for
the information as to their knowledge of the documents and events. While the information is hearsay, |
believe that the answers-provided to me are accurate. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment. | am also aware that my
company is under a continuing obligation to supplement its response to the EPA’s Request for Information
if any additional information relevant to the matters addressed in the EPA’s Request for Information or the
company’s response thereto should become know or available to the company.

Sika Corporation

Name: AN E_ MARTIN

Title: e’VV'(Z"NMENTAL,HCAL’TH ¢ SareTy /\/qua .

Cc.  Clay Monroe
Assistant Regional Counsel
Office of Regional Counsel
290 Broadway, 17" Floor
New York, New York 10007-1866
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SCHEDULE A
Marisol Inc. Transporter, TSDR

125 Factory Lane
Middlesex, NJ 08846
NJD002454544

Republic Environmental Systems Transporter, TSDR
2869 Sandstone Drive

Hatfield, PA 19440

PAD085690592

Environmental Transport Group, Inc. Transporter
PO Box 295

Flanders, NJ 07836

NJD000692061

Freehold Carting, Inc. Transporter
Rte 33 East

Freehold, NJ 07728

NJD054126164

Hazmat Environmental Group, Inc. Transporter
4923 Transit Road

Clarence, NY 14218

NYD980769947

Laidlaw Environmental Services Inc Transporter, TSDR
3527 Whiskey Bottom Road

Laurel, MD 20810

MDD980554653

Republic Environmental Systems Transporter
21 Church Road

Hatfield, PA 19440

-PAD982661381
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Lionetti Oil Recovery, Inc. Transporter
Runyon & Cheesequake Road

Oid Bridge, NJ 08857

NJD084044064

Peretti Freight Services, Inc. Transporter
335 Brown Tr

Hopatcong, NJ 07843

NJD084044064

Chem Met Services, Inc. Transporter
18550 Allen Road

Wyandotte, Ml 48192

MID096963194

L&L Oil Services Transporter, TSDR
740 Lloyd Road

Aberdeen, NJ 07747

NJD011427895

Merola Enterprises, Inc. Transporter
Address Unknown
NJD986609949

Disposal Systems, Inc. Transporter
Route 526

imlaytown, NJ 08526

NJD156163438

Chemical Conservation Corp Transporter
Orlando, Florida
F1.D980559728

Oldover Corp. Transporter

Address Unknown
VVAD040159436

H:\EPA Request for Information\Letter to EPA. Final.1.30.03.doc
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S&W Waste

105 Jacobus Avenue
South Kearny, NJ 07034
NJD991291105

Marine Shale Processors, Inc.

Highway 90 East
Morganlily, LA 70380
LAD981057706

2 Corperacion

SCHEDULE B

TSDR

TSDR

M&M Chem & Equipment Company, Inc. TSDR

1229 Valley Drive (RD3 Box 2858)

Attalla, AL 35954
ALD070513767

Chemical Conservation Corp of GA

1612 James Roger Circle
Valdesta, GA 31601
GAD093380814

Thermal Kem

2324 Vernesdale Road
Rocky Hill, SC 29730
SCD044442333

Safety-Kleen, Inc.

514 76 Old River Road
Riminik, SC 29131
SCD987574647

Eltex Chemical & Supply Co.

4050 Homestead
Houston, TX 77028
TXD074196338

Frontier Chemical
4626 Royal Avenue

TSDR

TSDR

TSDR

TSDR

TSDR
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Niagara Falls, NY 14303
NYD043815703
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Request for Informatlon Regardmg Chemical Releases to the Berry’s Creek Study Area
* ¥ ¥
Instructions: As instructed in Question 17, please complete this form by markmg the appropriate spaces Indicate
whether each of the chemicals listed has ever been released from the Site'to the Berry’s. Creek Study Area, including
creeks, ditches, or other water bodies, or wetlands. Follow additional instructions below. Return the completed form -

| “along with your other responses to the Request for Information in the Matter of the Berry’s Creek Study Area, Bergen
County, New Jersey N/A sngmﬁes no information avallable

acenaphthene '

polychlormated biphenyls. (if “yes”

please list specific congeners and -

chlormated dlbenzofurans (1f aroclors on a separate sheet)

“yes”, please list specific
" compounds on a separate sheet)

vil hlorie

ﬂuoranthene

DikA CoRPogdTioN: :
Name of person c<|>mpleting form . Company o - Site (as defined in the “Instructions”)

‘

-5-



EPA REQUEST FOR INFORMATION PURSUANT TO THE
COMPREHENSIVE ENVIRONMENTAL RESPONSE COMPENSATION
AND LIABILITY ACT, 42 U.S.C. SECTION 9601 ET SEQ., RE:
BERRY’S CREEK STUDY AREA, BERGEN COUNTY, NEW JERSEY

DOCUMENTS SUBMITTED BY SIKA CORPORATION IN SUPPORT
OF RESPONSE TO QUESTION NO. 11
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Form Approved OMB Number: 2070-0093

(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 01/31/2003 Page1of5
aQa . TOXIC CHEMICAL RELEASE
w7z EPA FORM R INVENTORY REPORTING FORM

United States

Environmental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,

also known as Title Il of the Superfund Amendments and Reauthorization Act

Agency
WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this
’ P.O Box 3348 (See instructions in Appendix F) Is a revision
Merrifield, VA 22116-3348 ForEPAuseonly |

ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when “Not Applicable (NA)" hoxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION
SECTION 1. REPORTING YEAR 2001

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized
21 D Yes (Answer question 2.2; No (Do not answer 2.2; 2.2
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing ali form sections.)

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

| hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
using data available to the preparers of this report. /

Name and official titie of owner/operator or senior management official: Sign#ure: } Date Signed:

ANTHONY JURG VICE PRESIDENT w » k’/v | o6r28r2002

SECTION 4. FACILITY IDENTIFICATION

41| TRI Facifty ID Number | 07071SKCRP201PO |
Facility or Establishment Name | Facility or Establishment Name or Mailing Address({f different from street address) |
SIKA CORPORATION

Street | . Mailing Address I

201 POLITO AVENUE

City/County/State/Zip Code J City/State/Zip Code I Country (Non-US)
LYNDHURST BERGEN NJ 07071-
4.2 This report contains information for: X An entire Partofa A Federal GOCo
(Important : check a or b; check ¢ or d if applicable) - faciity b facility c. facility d.
‘ Telephone Number (include area code)|
4.3 | Technical Contact Name DALE HEINZE 2018 ”
) ' Telephone Number (include area code)|
»4.4 Public Contact Name DALE HEINZE 201) 9336500
. L Primary
| 4 d
4.5 | SIC Code (5) (4 digts) a. 2691 b. c. e . f.
Degrees Minutes Seconds . Degrees Minutes Seconds
itud .
4.6 Latitude " " 20 Longitude 074 06 30
4.7 Dun & Bradstreet 4.8 EPA identification Number 4.9 Facility NPDES Pemit 4.10 Underground Injection Well Code
* Number(s) (9 digits) “7'| (RCRA LD. No.) (12 characters) “*'| Number(s) (9 characters) ° (UIC) 1.D. Number(s) (12 digits)
a. 002179893 a. NJD002179893 a. NJO002011 a. NA
b. b. b. NJ0O101389 b.
SECTION 5. PARENT COMPANY INFORMATION
5.1 | Name of Parent Company NA SIKA AG
5.2 | Parent Company’s Dun & Bradstreet Number NA | X
EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.  Printed using ATRS for Windows 2001 version 6.02.00 6/28/2002

S00117



Page 4 of §

TRI Facility 1D Number
EPA FORMR 07071SKCRP201PO

PART ll. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) :::&BCE:ZE"::"' Category or Generic Name
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
A. Total Transfers  (pounds/year®) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code™ or estimate) (enter code) Recycling/Energy Recovery (enter code)
1. 9768 1. O 1. M72
2. NA 2 2.
3 3. 3.
4. 4 4.
6.2.2 Off-Site EPA Identification Number (RCRA ID No.) NJD002245454

Off-Site location Name | MARISOL INC

Off-Site Address 125 FACTORY LANE

city | MIDDLESEX State [ NJ | County | MIDDLESEX Zip | 08846- g;‘:‘:,’;’)
Is location under control of reporting facility or parent company? | | Yes X | No
A. Total Transfers (pounds/year®) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code** or estimate) (enter code) ) Recycling/Energy Recovery (enter code)
1. 28143 . © ' 1. Msé
2. NA 2 2
3. 3. 3.
4 4 4

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

Check here if no on-site waste treatment is applied to any

[_—X__] Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of influent |d. Waste Treatment | e. Based on
Waste Stream {enter 3-character code(s)] Concentration Efﬁgency Operating Data ?
(enter code) stimate
7A.1a 7a.1b | 1 2 TA.1c 7A.1d 7A. 10
) NA 3 4 5 % Yes No
6 7 8 I | I l
7A.2a 7A.2 I ) 1 2 TA.2¢ TA.2d 7TA.2e
3 4 5 % Yes No
6 7 8 | I | |
7A.3a 7A.3b 1 2 7A.3c 7A.3d 7A.30
3 4 5 % Yes No
7 8 l | I I
7A.42 7A.40 | 1 2 7A.4c 7A.4d TA.40
4 5 Yes No
%
7 8
7A.5a 7A.5b | 1 2 . 7A.5¢ 7A.5d 7A.Se
3 4 5 Yes No
- '3 ‘
6 7 8

If additional pages of Part ll, Section 6.2/7A are attached, indicate the total number of pages in this box | 1 I
and indicate the Part Ii, Section 6.2/7A page number in thisbox : [ _1_| (example: 1,2,3, etc)

* For Dioxin or Dioxin-like compounds, report in grams/year
EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. ** Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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EPA FORM R
PART Il. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) [ S CRPZ07F0

TRI Facility ID Number

Toxic Chemical, Category or Generic Name
ETHYLBENZENE

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

[]

Not Applicable (NA) -

Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

1 INA

Energy Recovery Methods {enter 3-character code(s)] -

2

—

L

SECTION 7C. ON-SITE RECYCLING PROCESSES

[]

Not Applicable (NA) - Check here if no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1. NA 2. 3. 4 5.
6. 7. 8. 9 10.
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
Column A Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Following. Year
(pounds/year®) (pounds/year®) (pounds/year”) (pounds/year®)
8.1 Quantity released *** 10838 10103 7500 7500
8.2 Quantity used for energy recovery NA NA NA NA
onsite
8.3 Quantity used for energy recovery 28823 28143 25000 25000
offsite
8.4 Quantity recycled onsite NA NA NA NA
8.5 Quantity recycled offsite 0 0 0 0
8.6 Quantity treated onsite NA NA NA NA
8.7 Quantity treated offsite 0 0 0 0
Quantity released to the environment as a result of remedial actions,
88 catastrophic events, or one-time events not associated with production 0
processes (poundsfyear)
8.9 . | Production ratio or activity index 0000000.98
Did your facility engage in any source reduction activities for this chemical during the reporting year? if not,
8.10 enter "NA" in Section 8.10.1 and answer Section 8.11.
) Source Reduction Activities Methods to Identify Activity (enter codes)
{enter code(s)]
8.10.1 | W14 a. Tot b. To04 c. TO6
8.10.2 | wa2 a. ToO1 b. TO4 c. To6
8.10.3 NA a. b. c.
8.10.4 a. b. c.
8.4 !s additiongl infqrmation on source reduction, recycling, or pollution control activities YES NO
. included with this report ? (Check one box) | I | X I

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

***Report releases pursuaht to EPCRA Section 329(8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching,
dumping, or disposing into the environment.” Do not include any quantity treated onsite.

S00116



Sika Corporation -

201 Polito Avenue - Telephone: 201-933-8800
Lyndhurst, NJ 07071 Fax: 201-804-1040
EPCRA Reporting Center SIKA CORPORATION
:g;;ofd:*aauﬂs 3348 201 POLITO AVENUE
eld, -
Attn: Toxic Chemical Release Inventory ::ND: URST
Magnetic Media Submission 07071
TRI Fac. ID: 07071-SKCRP-201PO
06/28/2002

To Whom It May Concem:

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:
SIKA CORPORATION

This information is submitted as required under Section 313 of the Emergency Planning and Community
Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 10 Chemical Report(s) for our facility.
These 10 chemical report(s) are described below:

Chemical Name Report Year CAS Number Report Type
XYLENE (MIXED ISOMERS) 2001 1330207 5-page Form R
ETHYLBENZENE 2001 100414 5-page Form R

" DUSOCYANATES 2001 N120 §-page Form R
FORMALDEHYDE 2001 50000 S5-page Form R
METHANOL 2001 67561 Two page Form A

* Continued on next page

Our technical point of contact is:
DALE HEINZE : Phone Number: (201) 933-8800
and is available if any questions or problems arise in your processing of these diskettes.

1 hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belief, the
submitted information is true and complete and that the amounts and values in this report are accurate based on
reasonable estimates using data available to the preparers of this report.

Ty

ANTHONY JURG
VICE PRESIDENT

QuAtlr, J‘g\ﬁ
¢

a g
Cuiqvemt®

S00118
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Continued from Page 1

Chemical Name

TOLUENE DISOCYANATE (MIXED ISOMERS)
LITHIUM CARBONATE

MALEIC ANHYDRIDE

FORMIC ACID

SODIUM NITRITE

Report Year CAS Number Report Type

2001
2001
2001
2001
2001

26471625
554132
108316

64186
7632000

Two page Form A
Two page Form A
Two page Form A
Two page Form A
Two page Form A

S00119



Mr. Andrew Opperman , June 28,2002
Department of Environmental Protection :

EPCRA Section 313

Bureau of Chemical Release Information & Prevention

PO Box 405

Trenton, NJ 08625-0405

Re: SIKA Corporation

201 Polito Avenue
Lyndhurst, NJ 07071
TRI Fac. ID#07071SKCRP201PO

Dear Mr. Opperman:

Attached please find one (1) microcomputer diskette containing 2001 toxic chemical release re-
porting information for:

Sika Corporation, Lyndhurst, New Jersey
This information is submitted as required under Section 313, Title Ill of the Superfund Amend-

ments and Reauthorization Act of 1986 and the Pollution Prevention Act of 1990. The certifica-
tion letter, signed by Mr. Anthony Jurg, Vice President, Sika Corporation, is also enclosed.

Should you have any questions regarding this submission, please feel free to contact the under-

signed at (201) 933-8800, extension 4375.

Sincerely,

. /

{

Dale Heinge,
Productioh Manager -

attachments

cc. Anthony Jurg
Sika Corporation

875 Valley Brook Avenue
Lyndhurst, NJ 07071

® Sika Corporation, 201 Polito Avenue, Lyndhurst NJ 07071, USA @ \§

Ted: 201 933 8800, Fax: 201 304 1040, www.sikausa.com e

S00120




Page 2 of §

TRI Facility ID Number
EPA FORM R 07071SKCRP201PO _
PART ll. CHEMICAL-SPECIFIC INFORMATION Toxic Chemical, Category or Generic Name

XYLENE (MIXED ISOMERS)

and indicate the Part iI, Section 5.3 page number in this box. [ T T(example: 1,2,3, etc.)

* For Dioxin or Dioxin-like compounds, report in grams/year
EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete. ** Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

S00123




Page 2 of §

TRI Facility (D Number
EPA FORM R 07071SKCRP201PO
PART Il. CHEM'CAL-SPEC'F'C |NFORMAT|0N -{ Toxic Chemical, Category or Generic Name

ETHYLBENZENE

SECTION 1. TOXIC CHEMICAL IDENTITY (important: DO NOT complete this section if you completed Section 2 below.)

1.4 CAS Number {Important: Enter only one number exactly as it appears on the Section 313 list. Enter category cod if reporting a chemical category.)

100414
Toxic Chemical or Chemical Category Name {Important: Enter only one name exactly as it appears on the Section 313 ist.)
12 ETHYLBENZENE
13 Ge;:ic Chemical Name {Important: Complete only if Part 1, Section 2.v1 is checked "yes™. Generic Name must be structurally descriptive.)

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution shoutd
be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.) )
2 3 4 5 6 7 8 9 10 1" 12 13 14 15 16 17

M T T T T L L LT T T T T T TTT]

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Nama Provided by Suppber (mportant: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

21
NA
SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(important: Check all that apply.) /
3.1 | Manufacture the toxic chemical: 3.2 | Process the toxic chemical: 3.3 | Otherwise use the toxic chemical:

a. D Produce  b. D import

If produce or import:

X l As a reactant a. D As a chemical processing aid
c. D For on-site use/processing

3 :I As a formulation component b. D As a manufacturing aid

d. l:] For sale/distribution j As an article component c. Ancillary or other use
D As a byproduct . :l Repackaging

f. D As an impurity e. j As an impurity

a 0 o

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release (poundsiyear”) | B.Basis of Estimate |C. % From Stormwater
(Enter range code or estimate™) (enter code)
Fugitive or non-point D
5.1 | .iremissions NA 29 o
Stack or point
5.2 | air emissions . NA D 306 o
5.3 Discharges to receiving streams or
“ water bodies (enter one name per box)
Stream or Water Body Name
53.4|™"
53.2
533 .
If additional pages of Part ll, Section 5.3 are attached, indicate the total number of pages in this box | 1 |
. ~
* For Dioxin or Dioxin-like compounds, report in grams/year
EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete. ** Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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TRI Facility ID Number
EPA FORM R 07071SKCRP201PO
PART Il CHEM'CAL-SPEC'F'C |NFORMAT|ON Toxic Chemical, Category or Generic Name
ETHYLBENZENE
and indicate the Part I, Section 5.3 page number in this box. [ 1 | (example: 1,2,3, etc.)

* For Dioxin or Dioxin-like compounds, report in grams/year
EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete. ** Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

S00130
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TRI Facility 1D Number
EPAFORMR 07071SKCRP201PO
PART Il. CHEMICAL - SPEC'FIC INFORMATION (CONT'NUED) Toxic Chemical, Catego;y or Generic Name
. ETHYLBENZENE
Ts location under control of reporting facility or parent company? | I Yes I X l No

* For Dioxin or Dioxin-like compounds, report in grams/year
EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete. ** Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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EPA FORM R

PART il. CHEMICAL - SPECIFIC |NFORMAT|0N (CONTlNUED) Toxic Chemical, Category or Generic Name

TRI Facility ID Number

07071SKCRP201PO

ETHYLBENZENE

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

A. Total Release (pounds/year*) (enter range |B. Basis of Estimate

code™ or estimate)

(enter code)

Underground Injection onsite
5.4.1 | 1 Class | Wells

. Underground Injection onsite
542 |y Class lI-V Wells

HIHIE
g

$

55 Disposal to land onsite

5.5.1A [ RCRA Subtitle C landfills

[~ ]
Rl

5.5.1B| Other tandfills

[]

Land treatment/application
5.5.2 ; PP
farming

$| % |%8|%

55.3 Surface Impoundment

NA

[-][]

5.5.4 Other disposal

SECTION 6. TRANSFERS OF THE TEXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate
(enter range code™ or estimate) (enter code)
NA
6.1.B.1 | M NA
POTW Address
City _ State County Zip -
6.1.B.2 [POTW Nare
POTW Address
City ' State County Zip
If additional pages of Part Il, Section 6.1 are attached, indicate the total number of pages
in this box IIIand indicate the Part i, Section 6.1 page number in this box |I] (example: 1,2,3, etc.)
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS »
6.2.1 Off-Site EPA Identification Number (RCRA ID No.) PAD085690592
Off-Site Location Name PHILIPS SERVICES
Oft-Site Address 2863 SANDSTONE DRIVE
City | HATFIELD _ State | PA | County | BUCKS Zip | 19440- ﬁ::‘lg

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete.

“* Range Codes: A =

N I l .- I .- l -
* For Dioxin or Dioxin-like compounds, report in grams/year

1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.

S00132
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TRI Facility ID Number

EPA FORMR 07071SKCRP201PO
T Il. CHEMICAL - SPECIFIC INFORMATION (CONT'NUED) Toxic Chemical, Category or Generic Name
ETHYLBENZENE
i under control of reporting facility of parent company? l J YeS ] X l No

orm 9350-1 (Rev.01/2001) - Previous editions are obsolete.

* For Dibxin or Dioxin-like compounds, report in grams/year
* Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C =500 - 999 pounds.

lyear
inds.
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EPA FORM R
PART Il. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) |+ T =220

Page5of 5
TR Facility ID Number i

Toxic Chemical, Category or Generic Name
ETHYLBENZENE

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

]

Not Applicable (NA) -

Check here if no on-site energy recovery is applied to any waste
stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 INA 2

SECTION 7C. ON-SITE RECYCLING PROCESSES

(]

Not Applicable (NA) - Check here if no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1-|NA 2.

6.

7.

3. 4. l 5.

8. 9. 10.

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

W AR T

(WY LTV AP

Column A Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year
, (pounds/year®) (pounds/year”) (pounds/year”) (pounds/year”)
8.1 Quantity released *™* »" 10838 10103 7500 7500
8.2 Quantity used for energy recovery NA NA NA NA
onsite -
8.3 Quantity used for energy recovery 28823 28143 25000 25000
offsite
8.4 Quantity recycled onsite NA NA NA NA
8.5 Quantity recycled offsite 0 0 0 0
8.6 Quantity treated onsite NA NA NA NA
8.7 Quantity treated offsite 0 0 0 0
Quantity released to the environment as a result of remedial actions,
8.8 catastrophic events, or one-time events not associated with production 0
processes (pounds/year)
8.9 Production ratio or activity index 0000000.98
Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
8.10 enter "NA” in Section 8.10.1 and answer Section 8.11.
Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)] :
8104 | w14 a TO1 b. TO4 ’ c. TO06
8.10.2 | w42 a. TO1 b. To4 . c. T06
8103 | NA a. b ‘ c.
8.10.4 a. b. . c.
8.44 Is additiongl infqnnation on source reduction, recycling, or pollution control activities YES NO
. included with this report ? (Check one box) | I I X I

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year
+=Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching,
dumping, or disposing into the environment.” Do not include any quantity treated onsite.

S00134



Form Approved OMB Number: 2070-0093
(IMPORTANT: Type or print; read_instructions before completing form) Approval Expires: 01/31/2003 Page 1 of §

an TOXIC CHEMICAL RELEASE
7 EPA FORM R * INVENTORY REPORTING FORM
United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,

’Eg;i;g;mental Protection o6 known as Title {1l of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this
P.O Box 3348 (See instructions in Appendix F) s a revision
Merrifield, VA 22116-3348 For EPA use only J
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION
SECTION 1. REPORTING YEAR 2001
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? is this copy I:l Sanitized I:l Unsanitized
21 L__—] Yes (Answer question 2.2; No (Do not answer 2.2, 2.2
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)
| hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted /

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Sign#ure: } Date Signed:
ANTHONY JURG VICE PRESIDENT r k.’ N 06/28/2002
SECTION 4. FACILITY IDENTIFICATION < 1

41| TRI Faciity ID Number | 07071SKCRP201PO

Facility or Establishment Name | Facility or Establishment Name or Maifing Address(if different from street address)J

SIKA CORPORATION ‘

Street | ' Mailing Address |

201 POLITO AVENUE

City/County/State/Zip Code | City/State/Zip Code B Country (Nor-US)
LYNDHURST BERGEN NJ 07071

4.2 This report contains information for: X An entire Partof a A Federal GOCO

(Important : check a or b; check ¢ or d if applicable) a. facility b. facility c. facility d.
. Tetephone Number (include area code)|
4.3 | Technical Contact Name DALE HEINZE 2019 o
. Tetephone Number (include area code)|
4.4 | Public Contact Name DALE HEINZE (201) 933-8800
. Primary
o SIC Code 4 digits
4.5 (s) (4 dighs) a. 2801 b. c. d. .. f.
Latitud Degrees Minutes Seconds . Degrees Minutes Seconds
46 ude pr) Py 20 Longitude o078 P 30
47 Dun & Bradstreet 48 EPA identification Number 4.9 Facility NPDES Permit 4.10 Underground Injection Well Code
" Number(s) (9 digits) "1 (RCRA 1.D. No.) (12 characters) “¥'| Number(s) (9 characters) * (UIC) 1.D. Number(s) (12 digits)

a. 002179893 a. NJD002179893 a. NJ0002011 a. NA

b. b. b. NJ0101389 b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 | Name of Parent Company NA | SIKA AG

5.2 | Parent Company's Dun & Bradstreet Number NA | X
EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2001 version 6.02.00 6/28/2002
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Page 2 of §

TRI Facility iD Number
EPA FORM R 07071SKCRP201PO

PART Il CHEM'CAL-SPEC'FK: |NFORMAT|ON Toxic Chemical, Categdry or Generic Name

DIISOCYANATES

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)
N120 ' ‘

Taxic Chemical of Chemical Category Name {Important: Enter only one name exactly as it appears on the Section 313 lst.)
DIISOCYANATES

13 Generic Chemical Name (Important: Complste only if Part 1, Section 2.1 is checked “yes”. Generic Name must be structurally descriptive.)
i NA

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(f there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should
be reponed in percentages and the total shou!d equal 100%. If you do not have speciation data available, indicate NA.)
2 3 4 5 6 7 8 9 10 1" 12 13 14 15 16 17

ME T T T T T T T T T T T T T [ [ T |

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you completed Section 1 above.)

Ganeric Chemical Name Provided by Suppéier (imgortant: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.}

11

1.2

21

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
—(important: Check all that apply.)

3.1 | Manufacture the toxic chemical: 3.2 | Process the toxic chemical: 3.3 | Otherwise use the toxic chemical:

a. D Produce b. l___l Import

if produce or import: a. E As a reactant a. l:] As a chemical processing aid
c. l:l For on-site use/processing b. j As a formulation component b. l:] As a manufacturing aid
d. [:I For sale/distribution C. j As an article component c. D Ancillary or other use
e. I:] As a byproduct d. :l Repackaging

f. ':] As an impurity e. D As an impurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR
41 | 04 (Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release (poundsiyear’) | B.Basis of Estimate |C. % From Stormwater
(Enter range code or estimate™) (enter code)
Fugitive or non-point
51 air emissions NA E NA
Stack or point
5.2 | 4ir emissions NA D 214 - 0
5.3 Discharges to receiving streams or '
° water bodies (enter one name per box)
Stream or Water Body Name
531"
53.2
533
tf additional pages of Part i1, Section 5.3 are attached, indicate the total number of pages in this box | 1 |
* For Dioxin or Dioxin-like compounds, report in grams/year
EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete. - ** Range Codes: A= 1 - 10 pounds; B= 11- 489 pounds; C= 500 - 999 pounds.
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Page 2 of 5
) TRI Facility ID Number
EPA FORM R

07071SKCRP201PO
PART Il. CHEMICAL-SPECIFIC INFORMATION

Toxic Chemical, Cateéory or Generic Name
DIISOCYANATES
and indicate the Part Il, Section 5.3 page number in this box.

[ 177 (example: 1,2,3, etc.)

i

\

t
I

{

. |
EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete'\

* For Dioxin or Dioxin-like compounds, report in grams/year
** Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

500137
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Page 3 of §

\
EPA FORM R

PART Il. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) | Toxic Chemical, Category or Generic Name

TRI Facility 1D Number

.| o7071SKCRP201PO

DIISOCYANATES

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year*) (enter range |B. Basis of Estimate
code** or estimate) (enter code)
Underground Injection onsite
5.4.1 | o Class | Wells NA
Underground Injection onsite
5.4.2 | (o Ciass II-V Wells IX l NA
55 Disposal to fand onsite _
5.5.1A| RCRA Subtitle C landfilis [x ] na
5.5.1B | Other fandfills I xJ NA
5.5.2 'Land. trga(ment/application I X l NA
farming
5.5.3 | Surface Impoundment [XI NA
5.5.4 | Otherdisposal NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (poundsfyear®) 6.1.A.2 Basis of VEsﬁmate
(enter range code** or estimate) (enter code)
NA
6.1.B.1 M-Na—me NA
POTW Address
City State County Zip -
6.1.82 [PoTw Name)
POTW Address
City ) State County ' Zip

if additional pages of Part li, Section 6.1 are attached, indicate the total number of pages

in this box E and indicate the Part ll, Section 6.1 page number in this box E (example: 1,2,3, etc.)
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS '

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) PAD085690592
Off-Site Location Name PHILIPS SERVICES
Off-Site Address 2869 SANDSTONE DRIVE
. ] Country
City | HATFIELD State | PA | County | BUCKS ) Zip [ 19440- (Non-US)

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete.

* For Dioxin or Dio;(i}\-like compounds,‘n'eport. i}\ grams/year

« Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.

S00138



Page 3 of §

EPA FORM R
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI Facility 1D Number

07071SKCRP201PO

Toxic Chemical, Category or Generic Name

DIISOCYANATES

Ts Tocation under control of reporting facility or parent company?

JYes |XJNO

* For Dioxin or Dioxin-like compounds, report in grams/year
EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete. ** Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.

S00139
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Page 4 of §

~ TRI Facility ID Number
EPA FORM R . 07071SKCRP201PO

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)  [Toxic Chemical, Category o Generc Name

DIISOCYANATES :

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers  (pounds/year®) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code*™ or estimate) (enter code) Recycling/Energy Recovery (enter code)
1. 1590 1. O 1. M72
2. NA 2. 2.
3 .3 3.
4. 4. 4,
6.2.2 Off-Site EPA Identification Number (RCRA ID No.)
Off-Site loéation Name
Off-Site Address
. . Country
City State{ . { County Zip (Non-US)
Is location under control of reporting facility or parent company? { |Yes | | No
A. Total Transfers  (pounds/year®) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code"* or estimate) (enter code) Recycling/Energy Recovery (enter code)
1 1 1.
2 2, 2,
3. 3. 3.
4 4 4.
SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY
' Check here if no on-site waste treatment is applied to any
| -
E Not Appticable (NA) waste stream containing the toxic chemical or chemical category.
a. General b. Waste Treatment Method(s) Sequence c. Range of influent |d. Waste Treatment ( e. Based on
Waste Stream {enter 3character code(s)} ‘ Concentration Emtaentw Operating Data ?
(enter code) stimate
7A.1a 7A.1b | 1 2 7A.1c 7A.1d 7A.1e
NA 3 4 5 % Yes No
6 7| 8 | I l |
7A.2a 7A.20 | 1 2 7A.2¢ 7A.2d 7A.20
4 5 Yes No
% I—J [_I
6 7 8
7A.3a 7A.3b 1 2 7A.3c 7A.3d 7A.30
' 4 5 Yes No
%
6 7 8 _ 0 | | | l
7A.4a 7A.4b 1 2 7A.4¢ 7A.4d ' 7A. 40
4 5 Yes No
%
6 7 8
7A.5a 7A.5b | 1 2 7TA.5¢ 7A.5d 7A.5e
3 4 5 - : Yes No
% .
6 7 8 . |
if additional pages of Part il, Section 6.2/7A are attached, indicate the total number of pages in this box | 1 |

and indicate the Part Il, Section 6.2/7A page number in thisbox:  [_1_] (example: 1,2,3, etc)

* For Dioxin or Dioxin-like compounds, report in grams/year
EPA Form 9350-1 (Rev. 01/2001) - Previous editions are cbsolete. ** Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.

S00140
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Page 5 of 5

EPA FORM R

TRI Facility ID Number

PART ll. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) | /O7!SKCRP201PO

Toxic Cherical, Category or Generic Name
DIISOCYANATES

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

here if no on-si is appli
Not Applicable (NA) - Check here ‘n.o on-site e.nergy rgcovery is aPphed to any waste
stream containing the toxic chemical or chemical category.

Energy Recovery Methods {enter 3-character code(s)]

1 |NA 2 3 | 4
SECTION 7C. ON-SITE RECYCLING PROCESSES
lz] Not Applicabie (NA) - Check here if no on-site recycling is applied to any waste
‘stream containing the toxic chemical or chemical category.
Recycling Methods [enter 3-character code(s)]
1. | NA 2. 3. 4. 5.
6. 7 8. 9 10.
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
¢ Column A Column 8 Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year
(pounds/year®) (pounds/year®) (pounds/year®) (pounds/year-)
8.1 Quantity released *** 266 214 200 200
8.2 Quantity used for energy recovery NA NA NA NA
onsite
8.3 Quantity used for energy recovery 0 0 0
offsite
8.4 Quantity recycled onsite NA NA NA NA
8.5 Quantity recycled offsite 0 0 0 0
8.6 Quantity treated onsite NA NA NA NA
8.7 Quantity treated offsite 500 1590 1000 1000
Quantity released to the environment as a result of remedial actions,
8.8 catastrophic events, or one-time events not associated with production 0
processes (pounds/year)
8.9 Production ratio or activity index 0000000.94

enter "NA" in Section 8.10.1 and answer Section 8.11.

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,

810 Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)] :
8.10.1 { NA _ a. b. c.
8.10.2 _ . a. b. c.
8.10.3 a. b. c.
8.10.4 ' a. b. c

8.11  |included with this report ? (Check one box)

Is additional information on source reduction, recycling, or pollution control activities

YES NO

(1 [x]

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.
: “**Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching,
dumping, or disposing into the environment.” Do not include any quantity treated onsite.

* For Dioxin or Dioxin-like compounds, report in grams/year

S00141



it; read instructions befone completing form)

Form Approved OMB Number: 2070-0093
Approval Expires: 01/31/2003

Page 1 0of 5

FORM R

TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,

action  Jico known as Title Ilf of the Superfund Amendments and Reauthorization Act
PLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE !i";er; v’fsm';:'e if this

P.O Box 3348

Merrifiefd, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

(See instructions in Appendix F)

For EPAuseonly |

1structions to determine when “Not Applicable (NA)" boxes should' be checked.

Page 20of 5

or Generic Name

tion 2 below.)

PART . FACILITY IDENTIFICATION INFORMATION
JRTING YEAR 2001 :

)E SECRET INFORMATION

he toxic chemical identified on page 2 trade secret?

No (Do not answer 2.2;

2.2

Is this copy

D Sanitized

D Unsanitized

istribution should

ar question 2.2;
. substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1) H 16 17
TIFICATION (Important: Read and sign after completing all form sections.) ) __T—__—l:
ve reviewed the attached documents and that, to the best of my knowledge and belief, the submitted ion 1 above.)
somplete and that the amounts and values in this report are accurate based on reaso estimates
‘he preparers of this report. =
f owner/operator or senior management official: Signal‘:re: [ \[ Date Signed:
" v ——————
VICE PRESIDENT Ny 06/28/2002
iLITY IDENTIFICATION / )
TRI Facility 1D Number | 070718#€RP201PO Y " ¢ chemical:
ame I Fagifity or Establishment Name or Mailing Address(if different from street addressu
ng aid
Mailing Address l
s | City/State/Zip Codé | Country (Non-US)
BERGEN NJ  O7071-

tains information for: _ x| Anentire Part of a A Federal 6OCO
ack a or b: check ¢ or d if applicable) & facility facility e facility ‘NDAR YEAR

Telephone Number (include area code){ |
:act Name DALE HEINZE 201) 93

Telephone Number (include area code)] TE
Name DALE HEINZE

{201) 833-8800 tormwater

.- Primary
4 digits
'gits) a. 2891 b. c. d e. f.
Degrees Minutes Seconds ] Degrees Minutes Seconds
40 48 20 Longitude 074 06 30
eet 4.8 EPA Identification Number 4.9 Facility NPDES Pemit 4.10 Underground Injection Well Code
digits) *?1 (RCRA 1.D. No.) (12 characters) *¥1 Number(s) (9 characters) N (UIC) 1.D. Number(s) (12 digits)
a. NJD002179893 a. NJ0002011 a. NA
b. b. NJ0101389 b.

RENT COMPANY INFORMATION
:nt Company NA D SIKA AG
any's Dun & Bradstreet Number NA X

av. 01/2001) - Previous editions are obsolete.  Printed using ATRS for Windows 2001 version 6.02.00

6/28/2002

report in grams/year
= 500 - 999 pounds.

S00142




Page 2 of §
TR Facifity 10 Number
EPAFORM R _ 07071SKCRP201PO
PART Il. CHEMICAL-SPECIFIC |NFORMAT|ON Toxic Chemical, Category or Generic Name
FORMALDEHYDE
and indicate the Part I, Section 5.3 page number in this box. [ 1 | (example: 1,2,3, etc.)

EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year
** Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

$00143



Page 3 of 5

EPAFORMR
- PART Il. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

07071SKCRP201PO

Toxic Chemical, Category or Generic Name

FORMALDEHYDE

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

B. Basis of Estimate

NA A. Total Release (pounds/year*) (enter range
. code™ or estimate) (enter code)
Underground Injection onsite
5.4.1 to Class | Wells |X | NA
Underground Injection onsite
5.4.2 | (o Class Il-V Wells |X | NA
55 Disposal to land onsite
5.5.1A | RCRA Subtitie C landfills [ x| na
5.5.1B| Other landfills [ )q NA
5.5.2 :anq treatment/application [x ] NA
arming
5.5.3 | Surface Impoundment |x I NA
5.5.4 | Other disposal X || NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWSs)

6.1.A Total Quantity Transferred to POTWSs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*)

{enter range code** or estimate)

(enter code)

6.1.A.2 Basis of Estimate

NA

6.1.8.1

POTW Name

POTW Address

City

State

County‘

Zip -

6.1.B.2

POTW Name

POTW Address

City

State

County

Zip

If additional pages of Part il, Section 6.1 are attached, indicate the total number of pages

in this box [Iland indicate the Part Il, Section 6.1 page number in this box

[Il(example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

PAD085690592

6.2.1. Off-Site EPA Identification Number (RCRA 1D No.)

Off-Site Location Name

PHILIPS SERVICES

Off-Site Address

2869 SANDSTONE DRIVE

City

HATFIELD

State

PA

County

BUCKS

Zip | 19440-

Country
(Non-US)

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete.

—

* For Dioxin or Dio;(i'n-like oompounds,.r'eport- in grams/year
** Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.

S00144



Page 50of §

EPAFORM R TRI Facility 1D Number
: 07071SKCRP201P0O
PART Ill. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) |—
Toxic Chemical, Category or Generic Name
FORMALDEHYDE
SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES
Not Applicable (NA) - Check here nf n‘o on-site e.nergy rgcovery is agplled to any waste
stream containing the toxic chemical or chemical category.
Energy Recovery Methods [enter 3-character code(s)}
SECTION 7C. ON-SITE RECYCLING PROCESSES
L_T_] Not Applicable (NA) - Check here if no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.
Recycling Methods [enter 3-character code(s)]
1. | NA 2. 3. 4. 5.
6. 7. 8. 9. 10.
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
Column A Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year
(pounds/year®) (pounds/year®) (pounds/year”) (pounds/year”)-
8.1 Quantity released *** 63 54 50 50
8.2 Quantity used for energy recovery NA NA NA ' NA
onsite
8.3 Quantity used for energy recovery 0 0 0 0
offsite
84 Quantity recycled onsite - NA NA NA NA
8.5 Quantity recycled offsite 0 0 0 0
8.6 Quantity treated onsite NA NA NA NA
8.7 Quantity treated offsite 1602 933 500 0
Quantity released to the environment as a result of remedial actions,
8.8 catastrophic events, or one-time events not associated with production - 0
processes (pounds/year)
8.9 Production ratio or activity index 0000001.33
Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
8.10 enter "NA" in Section 8.10.1 and answer Section 8.11.
Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]
8.10.1 NA a. b c.
8.10.2 a. b. c.
8.10.3 a. b c.
8.10.4 a. b, c.
8.11 !s add'rtiongl infqnnation on source reduction, recycling, or pollution control activities YES NO
8 |ndyded with this report ? (Check one box) | I | X I

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year
*** Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching,
dumping, or disposing into the environment.” Do not include any quantity treated onsite.

S00145




Page 4 of §
TRi Facility ID Number
EPA FORMR 07071SKCRP201PO
PART Il. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) ::::Afo’;’:‘;?' Category or Generic Name
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued) ]
A. Total Transfers  (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code™" or estimate) (enter code) Recycling/Energy Recovery (enter code)
1. 933 1. O 1. M72
2. NA 2 2
3. 3. 3.
4 4 4
6.2.2 Off-Site EPA Identification Number (RCRA 1D No.)
Off-Site focation Name )
Off-Site Address
. N Country
City State County ) Zip (Non-US)
Is location under control of reporting facility or parent company? | ] Yes [ J No
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code™* or estimate) (enter code) Recycling/Energy Recovery (enter code)
1 1 1.
2 2 2.
3. 3. 3.
4 4 4.
SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY
) . Check here if no on-site waste treatment is applied to any
[ZI Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.
a. General b. Waste Treatment Method(s) Sequence c. Range of Influent |d. Waste Treatment | e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data ?
(enter code) , Estimate
7A.1a 7A.1b | 1 2 7A.1c 7A.1d 7A.1e
NA 3 4 5 % Yes No
6 7 8 | | | |
7A.2a 7A.2b I , 1 2 7A.2¢ 7A.2d TA.20
3 4 5 Yes No
%
6 7 8 ’ 1]
7A.3a 7A.3b 1 2 7A.3c 7A.3d 7A.30
4 5 Yes No
% | | I I
6 7 8
7A.4a 7A.4b 1 2 7A.4c 7A.4d 7A.4e
4 5 Yes No
6 7 8 % ‘ I I | | ’
7A.53 TA.5b | 1 2 7A.5¢ 7A.5d 7A.50
3 4 5 Yes  No
%
6 7 8
if additional pages of Part |I, Section 6.2/TA are attached, indicate the total number of pages in this box | 1 l
and indicate the Part II, Section 6.2/7A page number inthisbox:  [_1_] (example: 1,2,3, etc)

* For Dioxin or Dioxin-like compounds, report in grams/year
EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. ** Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.

SOO1 46
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Page 3of §

TRI Facitity 1D Number
EPA FORMR 07071SKCRP201PO
PART Il. CHEMICAL - SPECIFIC lNFORMATlON (CONT'NUED) Toxic Chemical, Category or Generic Name
' FORMALDEHYDE
Ts Tocation under control of reporting facility or parent company? I l Yes I X J No

* For Dioxin or Dioxin-like compounds, report in grams/year
EPA Form 9350-1 (Rev.01/2001) - Previous, editions are obsolete. ** Range Codes: A = 1 - 10 pounds; B = 11 - 439 pounds; C = 500 - 999 pounds.
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Form Approved OMB Number: 2070-0143

(IMPORTANT: Type or print; read _instructions before completing form) Approval Expires: 01/31/2003 Page 1 of 3
a United States TOXIC CHEMICAL RELEASE INVENTORY -
N . .
N7 Environmental Protection Agency FORM A
WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this
P.O Box 3348 (See instructions in Appendix F) s a revision .
Merrifield, VA 22116-3348 For EPA use only I
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when “Not Applicable (NA)" boxes should be checked.

PART |. FACILITY IDENTIFICATION INFORMATION
SECTION 1. REPORTING YEAR 2001
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized [j Unsanitized
21 Yes (Answer question 2.2; No (Donotanswer22; |2.2
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1) g

SECTION 3. CERTIFICATION (important: Read and sign after completing all form sections.)
| hereby certify that to the best of my knowledge and belief, for each toxic chemical listed in the statement, the annual reportable /

amount as defined in 40 CFR 372.27 (a), did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed, or otherwise used in an amount not exceeding 1 million pounds during this reporting'yeay.

Name and official title of owner/operator or senior management official: Signatu"e: [ Date Signed:

ANTHONY JURG VICE PRESIDENT : \ &4 e V\ 068/28/2002

SECTION 4. FACILITY IDENTIFICATION

41| ' TRI Facility ID Number | 07071SKCRP201PO !
Facility or Establishment Name | Facilfty or Establishment Name or Mailing Address(i different from street address) |
SIKA CORPORATION

Street I Mailing Address

201 POLITO AVENUE

City/County/State/Zip Code City/State/Zip Code Country (Non-US)
LYNDHURST BERGEN NS 0707%-

4.2 | This report contains information for: {important : check c or d if applicable) c. g;ﬁeml d. GOCO

. ez Telephone Number (include area code){

4.3 | Technical Contact Name DALE Hi 201) 8356800

4.4 | Intentionally left blank

4.5 | SIC Code (s) (4 digits). Primary

a. 2891 b. c. d. e. f.
Degrees Minutes Seconds Degrees Minutes Seconds
Latitude i
46 040 48 20 Longitude 074 06 30
47 Dun & Bradstreet 4.8 EPA [dentification Number 4.9 Facility NPDES Permit 4 1'0 Underground Injection Well Code
. Number(s) (9 digits) 7| (RCRA 1.D. No.) (12 characters) "1 Number(s) (9 characters) * (UIC) 1.D. Number(s) (12 digits)

a. 002179893 a. NJD002179893 a.  NJ0002011 a. NA
b. b. b. NJ0101389 b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 | Name of Parent Company - NA | SIKA AG

5.2 | Parent Company's Dun & Bradstreet Number NA X l

EPA Form 9350-2 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2001 version 6.02.00 6/28/2002

S00148
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IMPORTANT: Type or print; read instructions before completing form : Page 2 of 3

EPAFORMA
PART il. CHEMICAL IDENTIFICATION TRIFID: 07071SKCRP201PC
Do not use this form for reporting PBT chemicals including Dioxin and Dioxin-like Compounds*®
SECTION 1. TOXIC CHEMICAL IDENTITY Report 1 of 6
1 CAS Number (important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical wtegoq.)
67561 )
12 Toxic Chemicat or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list)
METHANOL
13 Generic Chemical Name (Important. Complete only i Part 1, Section 2.1 checked "yes". Generic Name must be structurally descriptive.)
NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

21
NA
SECTION 1. TOXIC CHEMICAL IDENTITY _ Report 2 of 6
4 CAS Number (Important Enter only one number exactly as it appears on the Section 313 list Enter catégory code if reporting a chemical category.)
26471625
12 ToxicChemmlorChemmICatego:yName(lmponantEntafpnlyonenameexawyasitappearsonmesmuam)
TOLUENE DIISOCYANATE (MIXED iISOMERS)
13 GeneriCChemilleame(lmponantCompietemlyifParH.SecﬁonZJisduecked'yes'. Generic Name must be structurally descriptive.)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

2.1
NA
SECTION 1. TOXIC CHEMICAL IDENTITY Report 3 of 6

11 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

) 554132 , A
42 Toxic Chemical or Chemical Category Name (important Enter only one name exactly as it appears on the Section 313 list)

) LITHIUM CARBONATE
3 Generic Chemical Name (Important Complete only if Part 1, Section 2.1 i checked *yes". Generic Name must be structurally descriptive.)

) NA

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

21
NA
SECTION 1. TOXIC CHEMICAL IDENTITY Report 4 of 6
14 CASNumba(lnwutEmmlymmmba'exadlyasMppeammﬂuSedimM%stEnmegoqeodeﬂ:epaﬁngamemwmegoq.)
108318
12 ToxicChemimlorChemuICategoqName(lmpodantEnteronlyonenameexacﬂyasilappealsmmeswionsﬂlbt)
MALEIC ANHYDRIDE
13 Generic Chemical Name (Important Complete only if Part 1, Section 2.1 is checked “yes". Generic Name must be structurally descriptive.)
NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

24 GeneticcmmwNamervidedWSuwlhr(lnwﬂmmﬁmmdmmmm,MMnunm,bm.spmmummmm)

NA

* See the TRI Reporting Forms and Instructions Manual for the list of PBT Chemicals (including Dioxin and Dioxin-ike Compounds)
EPA Form 9350-2 (Rev. 01/2001) - Previous editions are obsolete. (Make additional copies of this page, if needed)
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IMPORTANT: Type or print; read instructions before completing form Page 3 of 3

EPAFORM A
PART ll. CHEMICAL IDENTIFICATION TRIFID: 070671SKCRP201PO
Do not use this form for reporting PBT chemicals including Dioxin and Dioxin-iike Compounds* -

SECTION 1. TOXIC CHEMICAL IDENTITY Report 5 of 6

CAS Number (Important. Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

B 64186

.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list)
FORMIC ACID

“ Generic Chemical Name {Important: Compiete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive.)
NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

21
NA
SECTION 1. TOXIC CHEMICAL IDENTITY Report 6 of 6
4 CAS Number (tmportant: Enter only one number exactly as it appears on the Section 313 list Enter category code if reporting a chemmical category.)
7632000
12 ToxicChemieanrChemimlCabgotyNam(lmpoMntEnﬁruﬂymnamexadiyasﬂappearsmheSedbn313!ht)
SODIUM NITRITE .
3 Generic Chemical Name (Important Complete only if Part 1, Section 2.1 is checked “yes". Generic Name must be structurally descriptive.)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

21

Generic Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

NA

* See the TRI Reporting Forms and Instructions Manual for the list of PBT Chemicals (including Dioxin and Dioxin-like Compounds)

EPA Form 9350-2 (Rev. 01/2001) - Previous editions are obsolete. (Make additional copies of this page, if needed)
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NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMUNITY RIGHT TO KNOW SURVEY FOR 2001

For State and Federal Community Right to Know Reporting

Facility [D: 02944800000 C/M: 0232 . SIC: 2891 2‘2’;'502: (A) Facility Location:
SIKA CORPORATION SIKA CORPORATION
201 POLITO AVE 201 POLITO AVE
LYNDHURST, NJ 07071 : LYNDHURST, NJ 07071

i(B) Does this facility Produce, Store, or Use Environmental Hazardous (D) Number of emp’oyees at facility:

Substance on Table A:

1M
(E) Number of facilities in New Jersey:
1. In any quantity? Yes ( X) () No
1
(F) Federal EIN:
. 2. Above thresholds? Yes ( X) ()No
221594831

(G) If you are claiming an R&D lab
exemption for this facility, enter your

(C) Facility Status:
: approval number here.

753

(H) Are you reporting pursuant only to Section 312 of the Federal Emergency Planning and Community Right ot Know
ACt(EPCRA/SARA, Title 1It)?

Yes () No (X)

(1) FACILITY EMERGENCY CONTACT:

Name: A. JURG Title: VICE PRESIDENT
Facility Phone Number: (201) 933-8800 Emergency Contact Phone: (201) 933-8800

(J) CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE -- | certify under penaity of law that | have personally examined and am
familiar with the information submitted in this document and all attachments and that based on my inquiry of those individuals immediately responsibie for
obtaining the information, | believe that the submitted information is true, accurate, and complete.

i i
Signature: Date: 3 © Z’ Phone #: (201) 933-8800

Name: DANIEL MARTIN ' Title: Manager EHS

Email: MARTIN.DAN@SIKA-CORP.COM

(Please sign and date. Mail copies to your local Police, Fire departments, county lead agency and local emergency
planning committee.)

$00152



CONTAINER CODES AND DESCRIPTIONS

TA  Above ground tank

B Below ground tank

Ti Tank inside building

DS Steel drum

oP Plastic drum

DF Fiber drum

CN Can

CB  Carboy

Si Silo

INVENTORY RANGE CODES

20 Greater than 10 million pounds
19 1,000,001 to 10 million pounds
18 500,001 to 1 million pounds
17 250,001 to 500,000 pounds
16 100,001 to 250,000 pounds
15 50,001 to 100,000 pounds
14 10,001 to 50,000 pounds
13 1,001 to 10,000 pounds

12 101 tp 1,000 pounds

11 11 to 100 pounds

10 1 to 10 pounds

09 Less than 1 pound

BA
BX
104 4
BG
BP
BN

RC
oT

'Legend

Bag

Box

Cylinder

Bottles of jugs (glass)
Bottles of jugs (plastic)

~ Tote bin

Tank wagon
Railcar
Other (describe)

STORAGE TEMPERATURE AND PRESSURE CODES

Pressure

01
02
03

Ambient* pressure
Greater than ambient pressure
Less than ambient pressure

Temperature

04
05
06
07

Ambient temperature

Greater than ambient temperature
Less than ambient temperature but not cryogenic (freezing conditions)

Cryogenic condition (less than -200 C)

* Ambient means "normal”, “surrounding," or "room" conditions

Page 2 of 21
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Facility ID: 02944800000 Page 3 of 21
SIKA CORPORATION PART 2
SIKA CORPORATION 2001 CHEMICAL INVENTORY REPORT
201 POLITO AVE
LYNDHURST, NJ 07071 Reporting Period: January 1 - December 31, 2001
SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
Name: ALUMINUM (FUME OR DUST) (X) Fire Container type DS
Substance Number: 0054 () Sudden release of pressure Max. daily inventory 12
CAS Number: 7429-90-5 (X) Reactive Avg. daily inventory 12
DOT Number: 1383 ( X) Acute health effects Days on site 365
Pure ( X ) or Mixture () { X) Chronic health effects Storage pressure o1
Solid ( X ) Liquid ( ) or Gas () () None per MSDS Storage temperature (4
Trade Secret: () Location(s) POWDE BLD SHED BLDG 3C
Name: ALUMINUM (FUME OR DUST) ( X) Fire Container type BA
Substance Number: 0054 () Sudden release of pressure Max. daily inventory 10
CAS Number: 7429-90-5 ( X) Reactive Avg. daily inventory 10
DOT Number: 1383 ( X) Acute health effects Days on site 365
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure ol
Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) EINISHED GOODS WAREHOQUSE BLDG 3C
Name: ALUMINUM SULFATE () Fire Container type BA
Substance Number: 0068 () Sudden release of pressure Max. daily inventory 14
CAS Number: 10043-01-3 () Reactive Avg. daily inventory 13
DOT Number: N/A ( X) Acute health effects Days on site © 365
Pure ( X ) or Mixture () () Chronic health effects Storage pressure 01
Solid ( X ) Liquid ( ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A & IC
Name: BENZYL ALCOHOL (X) Fire | Container type DS
Substance Number: () Sudden release of pressure Max. daily inventory 14
CAS Number: 100-51-6 () Reactive Avg. daily inventory 13
DOT Number: N/A ( X) Acute health effects Days on site 365
Pure ( X ) or Mixture ( ) () Chronic health effects Storage pressure 01
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) w w B 1B
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Facility ID: 02944800000
SIKA CORPORATION

SIKA CORPORATION
201 POLITO AVE
LYNDHURST, NJ 07071

Page 4 of 21
PART 2

2001 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 2001

SUBSTANCE DESCRIPTION

rN;me: CALCIUM HYDROXIDE

Substance Number: 0322

CAS Number: 1305-62-0

DOT Number: N/A

Pure ( X ) or Mixture ()

Solid ( X ) Liquid () or Gas ()

Trade Secret: () Location(s)

HAZARDS

) Fire

) Reactive

Name: CALCIUM OXIDE

Substance Number:

CAS Number: 305-78-8

DOT Number: 1910

Pure ( X ) or Mixture ()

Solid ( X ) Liquid () or Gas ()

Trade Secret: () Location(s)

Name: CARBON BLACK

Substance Number: 0342

CAS Number: 1333-86-4

DOT Number: N/A

Pure ( X ) or Mixture ()

Solid ( X ) Liquid () or Gas ()

Trade Secret: () Location(s)

Name: CARBON BLACK
Substance Number: 0342
CAS Number: 1333-86-4
DOT Number: N/A
Pure ( X ) or Mixture ()
Solid ( X ) Liquid () or Gas ()
Trade Secret: () Location(s)

(X) Chronic health effects
() None per MSDS

w

INVENTORY INFORMATION

Container type BA

(
() Sudden release of pressure Max. daily inventory 13
(

Avg. daily inventory 13

W

( X) Acute heaith effects Days on site 365
() Chronic health effects Storage pressure o1
() None per MSDS Storage temperature 04
w BL
() Fire Container type BA
() Sudden release of pressure Max. daily inventory 13
() Reactive Avg. daily inventory 13
( X) Acute health effects Days on site 365
() Chronic health effects Storage pressure 1)
() None per MSDS Storage temperature 04
RAW MATERIALS WAREHOUSE BLDGS 1A & 1B
() Fire Container type BA
() Sudden release of pressure Max. daily inventory 13
() Reactive Avg. daily inventory 13
( X) Acute health effects Days on site 365
{ X) Chronic health effects Storage pressure 0l
() None per MSDS Storage temperature (4
w W BLD BLD!

() Fire Container type BN
() Sudden release of pressure Max. daily inventory 15
() Reactive Avg. daily inventory 14
( X) Acute heaith effects Days on site 365

Storage pressure ol
Storage temperature 04
B

S00155
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Facility ID: 02944800000 ' Page 5 of 21
SIKA CORPORATION PART 2
2001 CHEMICAL INVENTORY REPORT

[

SIKA CORPORATION »
201 POLITO AVE
LYNDHURST, NJ 07071 Reporting Period: January 1 - December 31, 2001
SUBSTANCE DESCRIPTION _I-iAZARDS INVENTORY INFORMATION
Name: DIESEL FUEL ( X) Fire : "~ Container type TA
Substance Number: 2444 () Sudden release of pressure Max. daily inventory 15
CAS Number: () Reactive Avg. daily inventory 15
DOT Number: 1993 () Acute heaith effects Days on site 365
Pure ( X ) or Mixture () () Chronic health effects Storage pressure 0L
Solid ( ) Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) TANK FARM VT-1 & VT-2
e S —_—
Name: DIISOCYANATES - (X) Fire Container type DS
Substance Number: 3757 () Sudden release of pressure Max. daily inventory 13
CAS Number: N120 ' () Reactive Avg. daily inventory 13
DOT Number: N/A ( X) Acute health effects Days on site 365
Pure ( X ) or Mixture () ( X) Chronic health effects Storage pressure 01
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) RAW MATERIALS BLDGS IA & 1B
Name: DIISOCYANATES () Fire Container type DS
Substance Number: 3_75_7 () Sudden release of pressure Max. daily inventory 13
CAS Number: N120 () Reactive Avg. daily inventory 13
DOT Number: N/A ( X) Acute health effects Days on site 365
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure 01
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) FLAMMABLES ROOM BLDG 3B ’
Name: DIISOCYANATES ( X) Fire Container type TA
Substance Number: 3757 () Sudden release of pressure Max. daily inventory 14
CAS Number: N120 () Reactive Avg. daily inventory 14
DOT Number: ( X) Acute healith effects Days on site 365
Pure ( X ) or Mixture () (X) Chronic health effects Storage pressure 01
Solid () Liquid (X ) or Gas () () None per MSDS Storage temperature 05
Trade Secret: ( ): Location(s) TANK FARM BEHIND BLDG 2
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Facility ID: 02944800000
SIKA CORPORATION

SIKA CORPORATION
201 POLITO AVE
LYNDHURST, NJ 07071

Page 6 of 21

PART 2
2001 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 2001

SUBSTANCE DESCRIPTION

Name: ETHYL BENZENE

Substance Number: 0851
CAS Number: 100-41-4

INVENTORY INFORMATION

ed

Container type TA

Sudden release of pressure Max. daily inventory 14

Avg. daily inventory i3

LK 2

DOT Number: 1175 ( X) Acute health effects Days on site 365
Pure () or Mixture ( X ) ( X) Chronic healith effects Storage pressure ol
Solid () Liquid ( X ) or Gas () None per MSDS Storage temperature 04
Trade Secret: () Location(s) TANK FARM T-22 & VT-6

Name: ETHYLBENZENE Container type DS
Substance Number: 0851 Sudden release of pressure Max. daily inventory 13
CAS Number: 100-41-4 Avg. daily inventory 13
DOT Number: 1175 { X) Acute health effects Days on site 365 -
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure ot
Solid () Liquid ( X ) or Gas () None per MSDS Storage temperature 04¢
Trade Secret: () Locatlon(s) WASTE PAD

Name: ETHYLBENZENE Container type BP
Substance Number: 0851 Sudden release of pressure Max. daily inventory 13
CAS Number: 100-41-4 Avg. daily inventory 13
DOOT Number: 1175 { X) Acute health effects Days on site 365
Pure () or Mixture ( X ) ( X) Chronic healith effects Storage pressure 01
Solid ( X ) Liquid () or Gas () None per MSDS Storage temperature 04
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDGS 3B & 3C

. e

Name: ETHYLBENZENE Container type BX
Substance Number: 0851 Sudden release of pressure Max. daily inventory 14
CAS Number: 100-41-4 Avg. daily inventory 13
DOT Number: 1175 { X) Acute heatth effects Days on site 365
Pure () or Mixture ( X ) { X) Chronic health effects Storage pressure 0l
Solid ( X ) Liquid () or Gas () None per MSDS Storage temperature 04
Trade Secret: ( ). Location(s) w SE BLD 3

S00157




Facility 1D: 02944800000 Page 7 of 21
SIKA CORPORATION PART 2 .
SIKA CORPORATION 2001 CHEMICAL INVENTORY REPORT
201 POLITO AVE
LYNDHURST, NJ 07071 Reporting Period: January 1 - December 31, 2001
SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
Name: FORMALDEHYDE (X) Fire Container type }?_TT_JH(}DL—ASM
Substance Number: 0946 () Sudden release of pressure Max. daily inventory 11
CAS Number: 50-00-0 () Reactive Avg. daily inventory |1
DOT Number: 1198 { X) Acute health effects Days on site 365
Pure () or Mixture ( X ) (X) Chronic health effects Storage pressure oL
Solid ( ) Liquid ( X ) or Gas () () None per MSDS Storage temperature (4
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDG 3B
Name: FORMALDEHYDE (X) Fire Container type DS
Substance Number: 0946 () Sudden release of pressure Max. daily inventory 12
CAS Number: 50-00-0 () Reactive Avg. daily inventory 12
DOT Number: 1198 ( X) Acute health effects Days on site 365
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure (1)
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 4
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDG 3B & 3C
Name: FORMALDEHYDE (X) Fire Container type TA
Substance Number: 0946 () Sudden release of pressure Max. daily inventory 14
CAS Number: 50-00-0 () Reactive Avg. daily inventory 14
DOT Number: 1198 ( X) Acute heaith effects Days on site 365
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure 0L
Solid ( ) Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) TANK FARM VT-10, T-16, T-11
Name: FORMIC ACID () Fire Container type DATLLASTIC
Substance Number: 0948 (). Sudden release of pressure Max. daily inventory 11
CAS Number: 64-18-6 () Reactive Avg. daily inventory 11
DOT Number: 1779 () Acute health effects Days on site 365
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure 0l
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04

Trade Secret: (). Location(s)

FINISHED GOODS WAREHOUSE BLDG 3B
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Facility 1D: 02944800000 Page 8 of 21
SIKA CORPORATION ( PART 2
SIKA CORPORATION 2001 CHEMICAL INYENTORY REPORT
201 POLITO AVE
LYNDHURST, NJ 07071 Reporting Period: January 1 - December 31, 2001

SUBSTANCE DESCRIﬁTlON HAZARDS INVENTORY INFORMATION
Name: FORMIC ACID () Fire Container type DS
Substance Number: 0948 () Sudden release of pressure Max. daily inventory 12
CAS Number: 64-18-6 () Reactive . Avg. daily inventory 12
DOT Number: 1779 () Acute health effects Days on site 365
Pure () or Mixture ( X ) ( X) Chronic heaith effects Storage pressure 0l
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) FINIS W ou

Name: FORMIC ACID () Fire Container type TA
Substance Number; 0948 () Sudden release of pressure Max. daily inventory 14
CAS Number: 64-18-6 () Reactive Avg. daily inventory 14
DOT Number: 1779 () Acute health effects ~ Days on site 365 -
Pure () or Mixture { X ) ( X) Chronic health effects Storage pressure ol
Solid () Liquid { X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) TANKFARMT 1]

Name: FORMIC ACID () Fire Container type DP
Substance Number: 0948 () Sudden release of pressure Max. daily inventory 13
CAS Number: 64-18-6 ( X) Reactive Avg. daily inventory 13
DOT Number: 1779 ( X) Acute health effects Days on site 365
Pure ( X ) or Mixture () ( X) Chronic health effects Storage pressure o1
Solid () Liquid { X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) W MA w B 1 B.BLDG 2

Name: ISOPHORONE DIISOCYANATE () Fire : Container type) DS
Substance Number: 1068 () Sudden release of pressure Max. daily inventory 14
CAS Number: 4098-71-9 () Reactive Avg. daily inventory 13
DOT Number: 2290 ( X) Acute health effects Days on site 365
Pure ( X) or Mixture () ( X) Chronic health effects Storage pressure 0l
Solid { ) Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: (). L.ocation(s)

W MA BLDGS |IA & IB

S00159
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Facility ID: 02944800000 i Page 9 of 21

L

SIKA CORPORATION PART 2

SIKA CORPORATION 2001 CHEMICAL INVENTORY REPORT

201 POLITOAVE :

LYNDHURST, NJ 07071 Reporting Period: January 1 - December 31, 2001
SUBSTANCE DESCRIPTION 'HAZARDS INVENTORY INFORMATION
Name: ISOPHORONE DIISOCYANATE () Fire Container type TA
Substance Number: 1068 () Sudden release of pressure Max. daily inventory 12
CAS Number: 4098-71-9 () Reactive Avg. daily inventory 12
DOT Number: 2290 { X) Acute heaith effects Days on site 365
Pure () or Mixture ( X ) ‘ ( X) Chronic healith effects Storage pressure 01
Solid ( ) Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Locatlon(s) P BLD '
Name: ISOPHORONEDIAMINE () Fire Container type DS
Substance Number: 1067 () Sudden release of pressure Max. daily inventory 14
CAS Number: 2855-13-2 () Reactive Avg. daily inventory 13
DOT Number: 2289 ( X) Acute health effects Days on site 365
Pure ( X ) or Mixture () . () Chronic health effects Storage pressure oL
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) w w A&l
Name: LITHIUM CARBONATE () Fire Container type BA
Substance Number: 1124 () Sudden release of pressure Max. daily inventory 13
CAS Number: 554-13-2 () Reactive Avg. daily inventory 13
DOT Number: () Acute heaith effects Days on site 365
Pure ( X ') or Mixture () ( X) Chronic health effects Storage pressure ol
Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) SHED WAREHOUSE BLDG
Name: MALEIC ANHYDRIDE () Fire Container type BA
Substance Number: 1152 () Sudden release of pressure Max. daily inventory 13
CAS Number: 108-31-6 ( X) Reactive Avg. daily inventory 13
DOT Number: N/A { X) Acute health effects Days on site 365
Pure ( X ) or Mixture () { X) Chronic health effects Storage pressure 0l
Solid ( X ) Liquid-( ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: ( ): Location(s) w W DGS 1A &1B, BLDG.
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Facility ID: 02944800000 Page 10 of 21

SIKA CORPORATION PART 2

SIKA CORPORATION 2001 CHEMICAL INVENTORY REPORT

201 POLITO AVE )

LYNDHURST, NJ 07071 Reporting Period: January 1 - December 31, 2001
SUBSTANCE DESCRIPTION HAZARDS ) INVENTORY INFORMATION
Name: METHANOL (X) Fire - Container type TA
Substance Number: 1222 () Sudden release of pressure Max. daily inventory 13
CAS Number: 67-56-1" () Reactive Avg. daily inventory 13
DOT Number: 1230 { X) Acute health effects Days on site 365
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure 01
Solid ( ) Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) TA -
Name: METHANOL ( X) Fire Container type CN
Substance Number: 1222 () Sudden release of pressure Max. daily inventory 12
CAS Number: 67-56-1 () Reactive Avg. daily inventory 12
DOT Number: 1230 ( X) Acute health effects Days on site 365 -
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure oL
Solid ( ) Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDG. 3B
Name: METHANOL (X) Fire Container type DS
Substance Number: 1222 () Sudden release of pressure Max. daily inventory 13
CAS Number: 67-56-1 () Reactive Avg. daily inventory 13
DOT Number: 1230 { X) Acute health effects Days on site 365
Pure ( X ) or Mixture () ( X) Chronic health effects Storage pressure 0l
Solid () Liquid (X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) FMALLE&Q&AQE&LQ@LM
Name: METHANOL (X) Fire Container type DS
Substance Number: 1222 () Sudden release of pressure Max. daily inventory 11
CAS Number: 67-56-1 () Reactive ' Avg. daily inventory ~ 11
DOT Number: 1230 ( X) Acute health effects Days on site ‘ 365
Pure () or Mixture ( X) ( X) Chronic health effects Storage pressure 0l
Solid () Liquid (X)or Gas () () None per MSDS Storage temperature 04
Trade Secret: ( )— Location(s) w W BLDG.
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Facility 1D: 02944800000 Page 11 of 21
SIKA CORPORATION PART 2
2001 CHEMICAL INVENTORY REPORT

YR

SIKA CORPORATION ‘
i‘;};&%&g{ YJ} 07071 Reporting Period: January 1 - December 31, 2001
SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
Name: METHYL ETHYL KETONE ( X) Fire Container type DS
Substance Number: 1258 () Sudden release of pressure Max. daily inventory 12
CAS Number: 78-93-3 () Reactive Avg. daily inventory 12
DOT Number: 1193 ( X) Acute health effects Days on site 365
Pure ( X ) or Mixture () { X) Chronic health effects Storage pressure 01
|| Solid ( ) Liquid ( X ) or Gas () () None per MSDS Storage temperature 04

Trade Secret: () Location(s) LE OOM BLDG.

Name: METHYL ETHYL KETONE (X) Fire Container type CN
Substance Number: 1258 () Sudden release of pressure Max. daily inventory 12
CAS Number: 78-93-3 () Reactive Avg. daily inventory 12
DOT Number: 1193 { X) Acute health effects Days on site 3_65, -
Pure () or Mixture ( X ) { X) Chronic health effects Storage pressure oL
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature (4
Trade Secret: () Location(s) FLAMMABLE STORAGE ROOM BLDG. 3B
_——_—-——'————_—_——_—————_—_—_—_

Name: METHYL-2-PYRROLIDONE, N- () Fire Container type DS
Substance Number: 3716 () Sudden release of pressure Max. daily inventory 13
CAS Number: 872-50-4 () Reactive Avqg. daily inventory 12
DOT Number: N/A ( X) Acute health effects ° Days on site 365
Pure ( X ) or Mixture () () Chronic health effects Storage pressure oL
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) w w LD

Name: NAPHTHALENE ' {X) Fire ‘ Container type TA
Substance Number: 1322 ' () Sudden release of pressure Max. daily inventory 13

[ CAS Number: 91-20-3 _ () Reactive Avg. daily inventory 13

DOT Number: 1334 ' ( X) Acute heaith effects Days on site 365 .
Pure () or Mixture ( X') ( X) Chronic heaith effects Storage pressure 01
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 05
Trade Secret: ()- Location(s) B - FL
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Facility ID: 02944800000
SIKA CORPORATION

SIKA CORPORATION
201 POLITO AVE
LYNDHURST, NJ 07071

Page 12 of 21
PART 2

* 2001 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 2001

SUBSTANCE DESCRIPTION

INVENTORY INFORMATION

Substance Number: 1322
CAS Number: 91-20-3

DOT Number: 1334

Pure () or Mixture ( X )

Solid () Liquid ( X ) or Gas ()

Trade Secret: () Locatlon(s)
= =

HAZARDS
Name: NAPHTHALENE (X) Fire

Container type DS

() = Sudden release of pressure Max. daily inventory 13

()

Reactive

( X) Acute heaith effects
( X) Chronic health effects

Name: P-TOLUENE SULFONYL ISOCYANATE ()

Substance Number:

CAS Number:

DOT Number: N/A

Pure ( ) or Mixture ( X )

Solid () Liquid ( X ) or Gas ()

Trade Secret: () Location(s)

Name: PROPANE
Substance Number: 1594

CAS Number: 74-98-6

DOT Number: 1978

Pure ( X ) or Mixture ()

Solid ( ) Liquid () or Gas ( X )

Trade Secret: () Location(s)

%‘

Name: PROPANE

Substance Number: 1594
CAS Number: 74-98-6

DOT Number: 1978

Pure ( X ) or Mixture ()

Solid () Liquid () or Gas ( X )

Trade Secret: ( ). Location(s)

Avg. daily inventory 13
Days on site 365
Storage pressure 0l

() None per MSDS Storage temperature 04
FL BLDG 3B DS W
Fire Container type DS
() Sudden release of pressure Max. daily inventory 14
( X) Reactive Avg. daily inventory 14
( X) Acute health effects Days on site 365 -
() Chronic health effects Storage pressure 01
() None per MSDS Storage temperature 04
w w 1
( X) Fire Container type CcY
(X) Sudden release of pressure Max. daily inventory 13
() Reactive Avg. daily inventory 13
() Acute health effects Days on site 363
() Chronic health effects Storage pressure 02
() None per MSDS Storage temperature 04
SWEF DG.
{X) Fire Container type TA
(X) Sudden release of pressure Max. daily inventory 13

()
()
()

Reactive '
Acute health effects
Chronic health effects

Avg. daily inventory 12
Days on site 365
Storage pressure 7]

() None per MSDS Storage temperature 04
ADJAC B BL

S00163
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Facility ID: 02944800000 ' '  Page 130f 21
SIKA CORPORATION PART 2
SIKA CORPORATION 2001 CHEMICAL INVENTORY REPORT
201 POLITO AVE
LYNDHURST, NJ 07071 Reporting Period: January 1 - December 31, 2001
SUBSTANCE DESCRIPTION HAZARDS B INVENTORY INFORMATION
Name: PVC (CHLOROETHYLENE, POLYMER) () Fire Container type BA
Substance Number: 3622 () Sudden release of pressure Max. daily inventory 16
CAS Number: 9002-86-2 () Reactive Avg. daily inventory 16
DOT Number: { X) Acute health effects Days on site 365
Pure ( X ) or Mixture () { X) Chronic health effects A Storage pressure ol
Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) w w ous D B,.B .
Name: PVC (CHLOROETHYLENE, POLYMER) (X) Fire Container type DS
Substance Number: 3622 () Sudden release of pressure Max. daily inventory 14
CAS Number: 9002-86-2 () Reactive Avg. daily inventory 14
DOT Number: N/A ( X) Acute health effects Days on site 365 -
Pure () or Mixture ( X ) { X) Chronic health effects Storage pressure o1
Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04~
Trade Secret: () Location(s) W BL
Name: PVC (CHLOROETHYLENE, POLYMER) (X) Fire Container type %{?—;‘ASE
Substance Number: 3622 () Sudden release of pressure Max. daily inventory 15
CAS Number: 9002-86-2 () Reactive Avg. daily inventory 14
DOT Number: N/A ( X) Acute health effects Days on site 365
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure 1)}
Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Locatlon(s) FINISHED GOODS WAREHOUSE BLDGS 3B & 3C
Name: PVC (CHLOROETHYLENE, POLYMER) (X) Fire Container type BX
Substance Number: 3622 () Sudden release of pressure Max. daily inventory 16
CAS Number: 9002-86-2 () Reactive Avg. daily inventory 16
DOT Number: N/A { X) Acute health effects Days on site 365
Pure () or Mixture ( X ) ( X) Chronic health effects Storagé pressure o1
Solid ( X ) Liquid:( ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: ( )- Location(s) FINISHED GOODS WAREHOUSE BLDGS 3A & 3B -

S00164
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Facility 1D: 02944800000
SIKA CORPORATION

SIKA CORPORATION
201 POLITO AVE
LYNDHURST, NJ 07071

PART 2

Page 14 of 21

2001 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 2001

SUBSTANCE DESCRIPTION

HAZARDS

INVENTORY INFORMATION

Name: SAMPLES OF REPORTED SUBSTANCE ( X) Fire

Substance Number: 3628

CAS Number:

DOT Number: N/A

Pure () or Mixture ( X )

Solid ( X ) Liquid () or Gas ()

Trade Secret: () Location(s)

Name: SAMPLES OF REPORTED
SUBSTANCES

Substance Number: 3628

CAS Number:

DOT Number:

Pure () or Mixture ( X )

Solid () Liquid ( X ) or Gas ()

Trade Secret: () Location(s)

Name: SAMPLES OF REPORTED
SUBSTANCES

|| Substance Number: 3628

CAS Number:

DOT Number: N/A

Pure () or Mixture ( X )

Solid ( X ) Liquid () or Gas ()

Trade Secret: () Location(s)

Name: SAMPLES OF REPORTED
SUBSTANCES

Substance Number: 3628

CAS Number:

DOT Number: N/A

Pure () or Mixture ( X )

Solid () Liquid ( X ) or Gas ()

Trade Secret: () Location(s)

_ Container type gi—%fm
() Sudden release of pressure Max. daily inventory (2.
( X) Reactive Avg. daily inventory 12
( X) Acute heaith effects Days on site 365
( X) Chronic heaith effects Storage pressure ol
() None per MSDS " Storage temperature 04
QC LABORATORY BLDG 2 (3RD FLOOR)
( X) Fire Container type Q_L\fs_?
() Sudden release of pressure Max. daily inventory 12
( X) Reactive Avg. daily inventory 12, -
( X) Acute health effects Days on site 365
(X) Chronic health effects Storage pressure 0l.
() None per MSDS Storage temperature 04
QC LABORATORY BLDG. 2 (3RD FLLOOR)
( X) Fire Container type CL_AN%) G
() Sudden release of pressure Max. daily inventory 12
( X) Reactive Avg. daily inventory 12
( X) Acute health effects Days on site 365
( X) Chronic health effects Storage pressure ol
() None per MSDS Storage temperature 04
R & DLABORATORY BLDG 5
(X) Fire Container type %‘-(AE&MQ
() Sudden release of pressure Max. daily inventory 12
( X) Reactive Avg. daily inventory 12
( X) Acute health effects Days on site 365
( X) Chronic health effects Storage pressure 01

() None per MSDS
R & D LABORATORY BLDG. 5

Storage temperature 04

S00165
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Facility 1D: 02944800000
SIKA CORPORATION

SIKA CORPORATION
201 POLITO AVE
LYNDHURST, NJ 07071

Pége 15of 21

PART 2
2001 CHEMICAL INVENTORY REPOR

T

Reporting Period: January 1 - December 31, 2001

SUBSTANCE DESCRIPTION

Name: SILICA, QUARTZ
Substance Number: 1660
CAS Number: 14808-60-7
DOT Number: N/A

Pure () or Mixture ( X )

Trade Secret: ()

Name: SILICA, QUARTZ
Substance Number: 1660
CAS Number: 14808-60-7
DOT Number: N/A

Pure () or Mixture ( X )

Trade Secret: ()

Name: SODIUM ALUMINATE
Substance Number:

CAS Number: 1320-42-7

DOT Number: N/A

Pure () or Mixture ( X )

Trade Secret: ()

Substance Number:

CAS Number: 1302-42-7

DOT Number: 2812

Pure () or Mixture-( X-)}

Solid ( X ) Liquid:(.).or Gas ()

Trade Secret: ()*’ Location(s)

w w D

HAZARDS ) INVENTORY INFORMATION
() Fire Container type BA
() Sudden release of pressure Max. daily inventory 14
() Reactive Avg. daily inventory 14
() Acute health effects Days on site 365
( X) Chronic healith effects Storage pressure 01
Solid { X ) Liquid () or Gas () () None per MSDS Storage temperatdre o
Location(s) POWDERS PLANT BLDG. 3C
() Fire Container type TI
() Sudden release of préssure Max. daily inventory 18
{) Reactive Avg. daily inventory 17
{) Acute health effects Days on site 365 -
~ (X) Chronic health effects Storage pressure or
Solid ( X ) Liquid { ) or Gas () () None per MSDS Storage temperature 04
Location(s) POWDERS PLANT BLDG. 3C
() Fire Container type BA
() Sudden release of pressure Max. daily inventory 14
() Reactive Avg. daily inventory 14
( X) Acute health effects Days on site 365
() Chronic health effects Storage pressure 0l
Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04
Location(s) w w SE BLDGS 1
Name: SODIUM ALUMINATE POWDER () Fire Container type BA
() Sudden release of pressure Max. daily inventory 14
(X) Reactive Avg. daily inventory 13
( X) Acute health effects Days on site 363
() Chronic heaith effects Storage pressure ol
() None per MSDS Storage temperature 04
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Facility 1D: 02944800000
SIKA CORPORATION

SIKA CORPORATION
201 POLITO AVE
LYNDHURST, NJ 07071

Page 16 of 21

PART 2
2001 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 2001

SUBSTANCE DESCRIF;TION HAZARDS INVENTORY INFORMATION
rN=ame: SODIUM HYDROXIDE () Fire Container type I

Substance Number:

CAS Number: 7732-18-5

DOT Number: 1824

Pure ( ) or Mixture ( X)

Solid () Liquid ( X ) or Gas ()

Trade Secret: () Location(s)

Substance Number:

CAS Number: 7732-18-5

DOT Number: 1824

Pure ( X ) or Mixture ()

Solid ( X ) Liquid () or Gas ()

Trade Secret: () Location(s)

Name: SODIUM NITRATE
Substance Number: 1711
CAS Number: 7631-99-4
DOT Number: 1498

Pure () or Mixture ( X )
Solid () Liquid { X ) or Gas ()
Trade Secret: ()

Name: SODIUM NITRATE
Substance Number: 1711
CAS Number: 7631-99-4
DOT Number: 1498
Pure () or Mixture ( X )
Solid () Liquid ( X ) or Gas ()
Trade Secret: (). Location(s)

%

Location(s)

() Sudden release of pressure Max. daily inventory 14
{ X) Reactive Avg. daily inventory 14
( X) Acute health effects Days on site 365
() Chronic health effects Storage pressure ol
() None per MSDS Storage temperature 04

TANK INSIDE BLDG. 2

Name: SODIUM HYDROXIDE () Fire Container type DS

() Sudden release of pressure Max. daily inventory 1]
(X) Reactive Avg. daily inventory 11

( X) Acute heaith effects Days on site 365
() Chronic health effects Storage pressure QL

() None per MSDS Storage temperature 04:

RAW MATERIALS WAREHOUSE BLDGS 1A & IB

() Fire Container type CN
() Sudden release of pressure Max. daily inventory 10
() Reactive Avg. daily inventory 10
(X) Acute health effects Days on site . 365
( X) Chronic health effects Storage pressure 1]
() None per MSDS Storage temperature 04

FINISHED GOODS WAREHOQUSE BLDG. 3B

() Fire Container type DP
() Sudden release of pressure Max. daily inventory 10
() Reactive Avg. daily inventory 10
(X) Acute health effects Days on site 365
( X) Chronic healith effects Storage pressure 1]}
() None per MSDS Storage temperature 04

FINISHED GOODS WAREHOQUSE BLDG. 3B

S00167
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Facility ID: 02944800000 Page 17 of 21

SIKA CORPORATION PART 2
SIKA CORPORATION 2001 CHEMICAL INVENTORY REPORT
i‘;}g{,’,’;{},‘s’{f Xg 07071 Reporting Period: January 1 - December 31, 2001
SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
Name: SODIUM NITRITE () Fire Container type TA
Substance Number: 2258 , () Sudden release of pressure Max. daily inventory 13
CAS Number: 7632-00-0 () Reactive Avg. daily inventory 13
DOT Number: 1500 ( X) Acute health effects Days on site 365
Pure () or Mixture ( X) ( X) Chronic health effects Storage pressure 0l
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) TANK FARM T-20
_—_— e
Name: SODIUM NITRITE () Fire Container type BA
Substance Number: 2258 () Sudden release of pressure Max. daily inventory 13
CAS Number: 7632-00-0 () Reactive Avg. daily inventory 13
DOT Number: 1500 { X) Acute health effects Days on site 368 -
Pure ( X) or Mixture () (X) Chronic health effects -~  Storage pressure ol
Solid ( X ) Liquid ( ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) RAW MATERIALS WAREH E BLDGS 1A & 1B
—_— e
Name: SULFANILIC ACID () Fire Container type BA
Substance Number: ' () Sudden release of pressure Max. daily inventory 15
CAS Number: () Reactive Avg. daily inventory 14
DOT Number: N/A ( X) Acute health effects Days on site 363
Pure ( X ) or Mixture () () Chronic health effects Storage pressure ot
Solid ( X ) Liquid ( ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) AW MATERL AR E A & 1B, B
__——_—__—%
Name: TITANIUM DIOXIDE () Fire ~ Container type BA
Substance Number: 1861 () Sudden release of pressure Max. daily inventory 16
CAS Number: 13463-67-7 () Reactive Avg. daily inventory 15
DOT Number: N/A { X) Acute health effects Days on site 365
Pure ( X ) or Mixture () ( X) Chronic health effects Storage pressure o1
Solid ( X ) Liquid ( ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Locatlon(s) RAW MATTS WAREHOUSE BLDGS 1B & 1A, BLDG. 3C
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Facility ID: 02944800000 o ' Page 18 of 21
SIKA CORPORATION : _ PART 2
SIKA CORPORATION 2001 CHEMICAL INVENTORY REPORT
201 POLITO A
LYN]?HUR(S)T,‘I:E 07071 Reporting Period: January 1 - December 31, 2001
SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
%
Name: TOLUENE {X) Fire Container type DS
Substance Number: 1866 () Sudden release of pressure Max. daily inventory 12
CAS Number: 108-88-3 () Reactive Avg. daily inventory 12
DOT Number: 1294 4 ( X) Acute health effects Days on site 365
Pure ( X ) or Mixture () ' ( X) Chronic health effects Storage pressure 0l
Solid () Liquid { X ) or Gas () () None per MSDS Storage temperature (04
Trade Secret: () Location(s) ELAMMABLE STORAGE RM BLDG 3B
_—
Name: TOLUENE (X) Fire v Container type CN
Substance Number: 1866 - () Sudden release of pressure Max. daily inventory 10
CAS Number: 108-88-3 () Reactive Avg. daily inventory 10
DOT Number: 1299 . { X) Acute health effects Days on site 365
Pure () or Mixture ( X ) : ( X) Chronic health eﬂects‘ Storage pressure (1)
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDG 3B
——__—_—_——_—_-—'—_-__—____—‘
Name: TOLUENE (X) Fire . Container type DS
Substance Number: 1866 () Sudden release of pressure Max. daily inventory 10
CAS Number: 108-88-3 () Reactive Avg. daily inventory 10
DOT Number: 1294 : ( X) Acute health effects Days on site 365
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure 01
Solid () Liquid ( X ) or Gas () ()} None per MSDS - Storage temperature (4
Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A & 1B
%
Name: TOLUENE DIISOCYANATE (MIXED : ;
1SO . () Fire Container type DS
Substance Number: 3132 () Sudden release of pressure Max. daily inventory 13
CAS Number: 26471-62-5 . () Reactive ‘ Avg. daily inventory 13
DOT Number: 2078:. h (X) Acute health effects Days on site 365
|| Pure ( X ) or Mixture () ( X) Chronic health sffects Storage pressure ol
Solid () Liquid X'y or Gas () () None per MSDS Storage temperature 04
Trade Secret: ( ) Location(s) TDI STORAGE AREA REAR OF BLDG 2, 2ND FIL,
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Facility ID: 02944800000
SIKA CORPORATION

SIKA CORPORATION
201 POLITO AVE
LYNDHURST, NJ 07071

Page 19 of 21

PART 2
2001 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 2001

SUBSTANCE DESCRIPTION

ISOMERS)

Substance Number: 3132
CAS Number: 26471-62-5
DOT Number: 2078

Pure () or Mixture ( X )

Solid () Liquid (X ) or Gas ()

Name: TRIMETHYLBENZENE, 1.24-
Substance Number: 2716

CAS Number: 95-63-6

DOT Number: 1263

Pure () or Mixture ( X )

Solid ( ) Liquid ( X ) or Gas ()

Trade Secret: () Location(s)

Name: TRIMETHYLBENZENE, 1.2.4-
Substance Number: 2716

CAS Number: 95-63-6

-[|DOT Number: 1263

Pure () or Mixture ( X'):

Solid () Liquid (X )-or Gas ()

Trade Secret: (). Location(s)

Name: TOLUENE DIISOCYANATE (MIXED

HAZARDS INVENTORY INFORMATION

() Fire Container type DS

() Sudden release of pressure Max. daily inventory 11
() Reactive ~ Avg. daily inventory 11
( X) Acute heaith effects - Days on site - 365
( X) Chronic health effects Storage pressure 1]}
() None per MSDS ' Storage temperature 04

Trade Secret: () Location(s) FLAMMABLES STORAGE RM BLDG. 38

;\lame: TOLUENE DIISOCYANATE (MIXED (X) Fire Container type TA
Substance Number: 3132 () Sudden release of pressure Max. daily inventory 12
CAS Number: 26471-62-5 () Reactive  Avg. daily inventory 12, -
DOT Number: 2078 (X) Acute health effects Days on site 365.
Pure () or Mixture ( X ) ( X) Chronic health effects . Storage pressure 1=
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) P 7 N -B 2-2

(X) Fire Container type DS
() Sudden release of pressure Max. daily inventory 13
() Reactive Avg. daily inventory 12
(X) Acute health effects Days on site 365
( X) Chronic health effects Storage pressure ol
{) None per MSDS Storage temperature 04

FL B B, WAS AD, FINISHED
(X) Fire Container type CN
() Sudden release of pressure Max. daily inventory 13
() Reactive Avg. daily inventory 12

( X) Acute health effects Days on site 365
(X) Chronic health effects Storage pressure 01

() None per MSDS Storage temperature 04

SHED GOODS W SE BLDG. 3B

S00170

AXXRE

RARN

RN



Facility ID: 02944800000
SIKA CORPORATION
SIKA CORPORATION

201 POLITO AVE
LYNDHURST, NJ 07071

Page 20 of 21

PART 2
2001 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 2001

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
Name: VINYL PYRILLIDONE ( X) Fire Container type DS
Substance Number: () Sudden release of pressure Max. daily inventory 14
CAS Number: 88-12-0 () Reactive Avg. daily inventory 13
DOT Number: 2810 ( X) Acute heaith effects Days on site 365
Pure ( X ) or Mixture () ( X) Chronic health effects Storage pressure 0l
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) RAW MATTS WAREHOUSE BLDGS 1A & 1B. BLDG 2
Name: VINYL PYRILLIDONE ( X) Fire Container type TA
Substance Number: () Sudden release of pressure Max. daily inventory 10
CAS Number: 88-12-0 () Reactive ' Avg. daily inventory 10
DOT Number: 2810 (X) Acute health effects Days on site 365
Pure () or Mixture ( X ) { X) Chronic health effects Storage pressure or
Solid () Liquid { X ) or Gas () () None per MSDS Storage temperature Q4:
Trade Secret: () Location(s) TANK FARM VT-10
Name: XYLENE (MIXED ISOMERS) ( X) Fire Container type TA
Substance Number: VM () Sudden release of pressure Max. daily inventory 16
CAS Number: 1330-20-7 {) Reactive Avg. daily inventory 15
DOT Number: 1307 { X) Acute healith effects Days on site 365
Pure () or Mixture (X) ( X) Chronic health effects Storage pressure 01

I Solid () Liquid (X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) - VT-¢
Name: XYLENE (MIXED ISOMERS) ( X) Fire . Container type DS
Substance Number: 2014 () Sudden release of pressure Max. daily inventory 14
CAS Number: 1330-20-7 () Reactive Avg. daily inventory 14
DOT Number: 1307 ( X) Acute heaith effects Days on site 365
Pure () or Mixture:( X ) . ( X) Chronic health effects Storage pressure ot
Solid () Liquid.(;jt )orGas () () None per MSDS Storage temperature 04
Trade Secret: ()i Location(s) WASTE PAD, FLAM STORE RM BLDG 3B, FINISH GOOD
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Facility ID: 02944800000 _ Page 21 of 21

SIKA CORPORATION PART 2

SIKA CORPORATION 2001 CHEMICAL INVENTORY REPORT

201 POLITO AVE

LYNl?!%URST, NJ 07071 Reporting Period: January 1 - December 31, 2001
\

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
Name: XYLENE (MIXED ISOMERS) (X) Fire Container type BX
Substance Number: 2014 () Sudden release of pressure Max. daily inventory 15
CAS Number: 1330-20-7 () Reactive Avg. daily inventory 14
DOT Number: 1307 ( X) Acute health effects Days on site 365
Pure () or Mixture { X ) (X) Chronic health effects Storage pressure o1
Solid () Liquid ( X ) or Gas () ‘ () None per MSDS Storage temperature (4
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDGS 3B & 3C
Name: XYLENE (MIXED ISOMERS) (X) Fire Container type Bmmge ILS)
Substance Number: 2014 () Sudden release of pressure Max. daily inventory 14
CAS Number: 1330-20-7 . () Reactive Avg. daily inventory 14 -
DOT Number: 1307 ( X) Acute health effects Days on site 365
Pure () or Mixture ( X ) ( X) Chronic health effects' Storage pressure QL
Solid ( X)) Liquid () or Gas () ’ () None per MSDS Storage temperature 04
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDGS 3B & 3C
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eCRTHK _ Page 5 of 22

Facility 1D: 02944800000 Page 5 of 22
SIKA RATION PART 2
CORPO 2000 CEHMICAL INVENTORY REPORT
SIKA CORPORATION
201 POLITO AVE Reporting Period: January 1 - December 31, 2000
LYNDHURST, NJ 07071 .
SUBSTANCE DESCRIPTION HAZARDS - INVENTORY INFORMATION
Name: CARBON BLACK () Fire Container type BA
. Sudden release of -
Substance Number: 0342 () pressure Max. daily inventory 13
CAS Number: 1333-86-4 ' () Reactive Avg. daily inventory 13
DOT Number: N/A ( X) Acute health effects Days on site 365
Pure ( X ) or Mixture () ' ( X) Chronic health effects Storage pressure 01
Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) RAW MATTS WAREHOUSE BLDGS 1A & 1B, BLDG 3A
Name: CARBON BLACK () Fire Container type BN
o Sudden release of I
Substance Number: 0342 () pressure Max. daily inventory 15
CAS Number: 1333-86-4 () Reactive Avg. daily inventory 14
DOT Number: N/A { X) Acute health effects Days on site 365.
Pure ( X ) or Mixture () ( X) Chronic health effects Storage pressure 01
Solid ( X)) Liquid () or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) A RAW MATLS WAREHOUSE BLDGS 1A & 1B, BLDG 3A
Name: DIESEL FUEL ( X) Fire Container type TA
. Sudden release of -
Substance Number: 2444 () pressure Max. daily inventory 15
CAS Number: N/A () Reactive Avg. daily inventory 15
DOT Number: 1993 : () Acute health effects Days on site 365
Pure ( X ) or Mixture () () Chronic health effects Storage pressure 01
'Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) TANK F VT-1 & VT-2
Name: DIETHANOLAMINE () Fire Container type DS
Sudden release of I
Substance Number: 0686 () pressure Max. daily inventory 12
CAS Number: 111-42-2 () Reactive Avg. daily inventory 12
DOT Number: 1955 -(X) Acute heaith effects Days on site 365
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure 01
Solid () Liquid (X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () 'Locatlon(s) RAW MATERIALS WAREHOUSE BLDGS 1A & I1C
https://www state.nj.us/NASApp/eCRTK/PrintSurvey A 2/28/01
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Facility 1D: 02944800000
SIKA CORPORATION
SIKA CORPORATION

201 POLITO AVE
LYNDHURST, NJ 07071

Page

Page 6 of 22
PART 2

2000 CEHMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 2000

6of22 {

SUBSTANCE DESCRIPTION

HAZARDS

INVENTORY INFORMATION

Name: DIISOCYANATES

Substance Number: 3757

CAS Number: N120
DOT Number: N/A
Pure ( X ) or Mixture ()
Solid () Liquid (X ) or Gas ()
Trade Secret: ()

Name: DIISOCYANATES

Substance Number: 3757

CAS Number: N120
DOT Number: N/A
Pure () or Mixture ( X )
Solid () Liquid (X ) or Gas ()
Trade Secret: ()

( X) Fire
Sudden release of

Name: DIISOCYANATES

Substance Number: 3757

CAS Number: N120-
DOT Number:

Pure ( X ) or Mixture ()
Solid () Liquid (X ) or Gas ()
Trade Secret: ()

Location(s)

0 Sudden release of
pressure

() Reactive

( X) Acute heaith effects

( X) Chronic health effects .
() None per MSDS

TANKF BEHIND BLDG 2

Container type DS

() oressure Max. daily inventory 13
() Reactive Avg. daily inventory 13
{ X) Acute health effects Days on site 365
( X) Chronic health effects Storage pressure 01
() None per MSDS Storage temperature 04
Location(s) RAW MATERIALS BLDGS |A & IB
() Fire Container type DS
() ?;(lc;zr:erelease of Max. daily inventory 13
() Reactive Avg. daily inventory 13
( X) Acute health effects Days on site 365
{ X) Chronic heaith effects Storage pressure 01
()} None per MSDS Storage temperature 04
Location(s) FLAMMABLES ROOM BLDG 3B
(X) Fire Container type TA

Max. daily inventory 14

Avg. daily inventory 14
Days on site 365
Storage pressure 01
Storage temperature 03

Name: EPOXY RESIN .
Substance Number: N/A

CAS Number: 25086-38-6
DOT Number: N/A

Pure () or Mixture ( X )
Solid () Liquid ( X ) or Gas ()
Trade Secret: ()

Location(s)

() Fire

0 Sudden release of
pressure

() Reactive

( X) Acute health effects

() Chronic health effects

() None per MSDS
OUTSIDE TANK BLDG 2

https://www.state.nj.us/NAS App/eCRTK/PrintSurvey

Container type

TA
Max. daily inventory 12
Avg. daily inventory 12
Days on site 365
Storage pressure 1]}
Storage temperature 04

S00174
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eCRTK Page 7 of 22

Facility iD: 02944800000 Page 7 of 22
SIKA CORPORATION ‘ PART 2
2000 CEHMICAL INVENTORY REPORT
SIKA CORPORATION _
201 POLITO AVE Reporting Period: January 1 - December 31, 2000
LYNDHURST, NJj 07071
SUBSTANCE DESCRIPTION - HAZARDS INVENTORY INFORMATION
Name: ETHYLBENZENE (X) Fire Container type ~ TA
. Sudden release of -
Substance Number: 0851 () pressure Max. daily inventory 14
CAS Number: 100-41-4 () Reactive Avg. daily inventory 13
DOT Number: 1175 ( X) Acute health effects Days on site 365
Pure ( ) or Mixture ( X) ( X) Chronic health effects Storage pressure 113
Solid () Liquid ( X ) or Gas () {) None per MSDS Storage temperature 04
Trade Secret: () Location(s) TANK FARM T-22 & VT-6
Name: ETHYLBENZENE (X) Fire Container type BP
. Sudden release of o
Substance Number: 0851 () pressure Max. daily inventory 13
CAS Number: 100-41-4 () Reactive Avg. daily inventory 13
DOT Number: 1175 _ ( X) Acute health effects Days on site 365:
Pure () or Mixture ( X ) { X) Chronic health effects Storage pressure 01
Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04
| Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDGS 3B & 3C
Name: ETHYLBENZENE { X) Fire Container type BX
| i " Sudden release of -
Substance Number: 0851 () pressure Max. daily inventory 14
CAS Number: 100-41-4 - () Reactive Avg. daily inventory 13
DOT Number: 1175 ( X) Acute health effects Days on site 365
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure 1)
Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDGS 3B & 3C
Name: ETHYLBENZENE (X) Fire Container type DS
Sudden release of I
Substance Number: 0851 () pressure Max. daily inventory 13
CAS Number: 100-41-4 {) Reactive Avg. daily inventory 13
DOT Number:'1175 { X) Acute health effects’ Days on site 365
Pure () or Mixture_ (X) , ( X) Chronic health effects Storage pressure 0l
Solid ( ) Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade-Secret: () Location(s) WASTE P
https://www state.nj.us/NASApp/eCRTK/PrintSurvey 2/28/01
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Facility ID: 02944800000 Page 8 of 22
SIKA CORPORATION PART 2

ORA 2000 CEHMICAL INVENTORY REPORT
SIKA CORPORATION ’
201 POLITO AVE Reporting Period: January 1 - December 31, 2000
LYNDHURST, NJ 07071
SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
oT
Name: FORMALDE HYDE ( X) Fire Container type (PLASTIC
. ' PAIL)
. Sudden release of .
Substance Number: 0946 () pressure Max. daily inventory 11
CAS Number: 50-00-0 () Reactive Avg. daily inventory 11
DOT Number: 1198 { X) Acute heaith effects Days on site 365
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure 1]
() None per MSDS Storage temperature 04

Solid () Liquid ( X ) or Gas ()

Trade Secret: () Location(s)

FINISHED GOODS WAREHOUSE BLDG 3B

Name: FORMALDE HYDE

Substance Number: 0946

CAS Number: 50-00-0

DOT Number: 1198

Pure () or Mixture ( X )

Solid () Liquid (X ) or Gas ()

Trade Secret: () Location(s)

(X) Fire

0 Sudden release of

pressure
() Reactive
( X) Acute he

{ X) Chronic health effects
() None per MSDS

Name: FORMALDEHYDE

Substance Number: 0946

CAS Number: 50-00-0

DOT Number: 1198

Pure () or Mixture ( X )

Solid () Liquid ( X ) or Gas ()

Trade Secret: () Location(s)

Container type
Max. daily inventory

Avg. daily inventory
Days on site
Storage pressure
Storage temperature

alth effects

Name: FORMIC ACID

Substance Number: 0948

CAS Number: 64-18-6

DOT Number: 1779

Pure () or Mixture ( X )

Solid () Liquid ( X ) or Gas ()

Trade Secret: () Location(s)

https://www.state.nj.us/NASApp/eGRTK/PrintSurvey

FINISHED GOODS WAREHOUSE BLDG 3B

TANK FARM VT-10, T-16, T-11
( X) Fire Container type DS
Sudden release of -
() pressure Max. daily inventory 12
() Reactive Avg. daily inventory 12
(‘X) Acute health effects Days on site 365
( X) Chronic health effects Storage pressure 0l
() None per MSDS Storage temperature 04
FINISHED GOODS WAREHOQUSE BLDG 3B & 3C
I oT
() Fire Container type PLASTIC
: PAIL)
Sudden release of ' -
() pressure Max. dally inventory 11
() Reactive Avg. daily inventory 11
() Acute health effects Days on site 365
( X) Chronic health effects Storage pressure ol
() None per MSDS Storage temperature 04

2/28/01

S0017g ,

i



eCRTK

Facility 1D: 02944800000
SIKA CORPORATION

SIKA CORPORATION
201 POLITO AVE
LYNDHURST, NJ 07071

A Page
PART 2
2000 CEHMICAL INVENTORY REPORT

Page 9 of 22

9of22

Reporting Period: January 1 - December 31, 2000

SUBSTANCE DESCRIPTION . HAZARDS INVENTORY INFORMATION
Name: FORMIC ACID () Fire Container type DS
. Sudden release of I
Substance Number: 0948 () pressure Max. daily inventory 12
CAS Number: 64-18-6 () Reactive Avg. daily inventory 12
DOT Number: 1779 () Acute heaith effects Days on site 365
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure 01
Solid () Liquid (X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDG 3B
Name: FORMIC ACID () Fire Container type TA
: . . Sudden release of - .
Substance Number: 0948 () pressure Max. daily inventory 14
CAS Number: 64-18-6 {) Reactive Avg. daily inventory 14
DOT Number: 1779 () Acute heaith effects Days on site 365
Pure () or Mixture ( X) { X) Chronic health effects Storage pressure 01
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) TANK FARMT 11
Name: FORMIC ACID () Fire Container type Dp
; . Sudden release of -
Substance Number: 0948 () pressure Max. daily inventory 13
CAS Number: 64-18-6 ( X) Reactive Avg. daily inventory 13
DOT Number: 1779 ( X) Acute health effects Days on site 365
Pure ( X ) or Mixture () (X) Chronic health effects Storage pressure oL
Solid () Liquid (X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) RAW MATLS WAREHOUSE BLDGS 1A & 1B, BLDG?2
Name: ISOPHORONE DIAMINE () Fire Qontainer type DS
Sudden release of S
Substance Number: 1067 () pressure Max. dallyvmventory 14
CAS Number: 2855-13-2 () Reactive Avg. daily inventory 13
DOT Number: 2289 ( X) Acute heaith effects Days on site 365
Pure ( X ) or Mixture () () Chronic health effects Storage pressure 01
Solid () Liguid (X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A & 1B

https://www.state.nj.us/NASApp/eCRTK/PrintSurvey
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Facility 1D: 02944800000 _ Page 10 of 22
SIKA CORPORATION A PART 2
2000 CEHMICAL INVENTORY REPORT
SIKA CORPORATION
201 POLITO AVE - Reporting Period: January 1 - December 31, 2000
LYNDHURST, NJ 07071
SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
Name: ISOPHORONE DIISOCYANATE () Fire ‘ Container type DS
. Sudden release of .
Substance Number: 1068 () pressure Max. daily inventory 14
CAS Number: 4098-71-9 () Reactive Avg. daily inventory 14
DOT Number: 2290 ( X) Acute health effects Days on site 365
Pure ( X ) or Mixture () ( X) Chronic health effects Storage pressure 01
Solid () Liquid (X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) = RAW MATERIALS BLDGS 1A & 1B, BLDG 2
Name: ISOPHORONE DIISOCYANATE () Fire Container type TA
' . Sudden release of -
Substance Number: 1068 () pressure Max. daily inventory 12
CAS Number: 4098-71-9 () Reactive Avg. daily inventory 12
DOT Number: 2290 ( X) Acute health effects Days on site 365
Pure () or Mixture ( X)) . ( X) Chronic health effects Storage pressure 01
Solid () Liquid (X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) PREPOLYMER STORAGE BLDG 2
Name: LITHIUM CARBONATE () Fire Container type BA
Sudden release of -
Substance Number: 1124 () pressure Max. daily inventory 13
CAS Number: 554-13-2 ‘ () Reactive Avg. daily inventory 13
DOT Number: () Acute health effects Days on site 365
Pure ( X ) or Mixture () { X) Chronic health effects Storage pressure oL
Solid ( X)) Liquid () or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) POWDERS MFG & FINISHED GOODS WAREHOUSE BLDG 3
Name: MALEIC ANHYDRIDE () Fire Container type BA
Sudden release of S
Substance Number: 1152 () pressure Max. daily inventory 13
CAS Number: 9003-54-7 ( X) Reactive Avg. daily inventory 13
DOT Number: N/A ( X) Acute health effects Days on site 365
Pure ( X ) or Mixture () : ( X) Chronic heaith effects Storage pressure 01
Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A &1B, BLDG. 2
https://www.state.nj.us/NASApp/eCRTK/PrintSurvey 2/28/01
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Facility 1D: 02944800000 : Page 11 of 22
SIKA CORPORATION . PART 2
2000 CEHMICAL INVENTORY REPORT
SIKA CORPORATION .
201 POLITO AVE _ Reporting Period: January 1 - December 31, 2000
LYNDHURST, NJ 07071
SUBSTANCE DESCRIPTION , HAZARDS INVENTORY INFORMATION
Name: METHANOL : ‘ ( X) Fire Container type TA
i Sudden release of .
Substance Number: 1222 () pressure Max. daily inventory 13
CAS Number: 67-56-1 () Reactive Avg. daily inventory 13
DOT Number: 1230 ( X) Acute health effects - Days on site 365
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure 01
Solid () Liquid ( X ) or Gas ( ) () None per MSDS ) Storage temperature 04
Trade Secret: ( ) Location(s) TANK FARM VT-10
Name: METHANOL - ( X) Fire Container type DS
\ § Sudden release of -
Substance Number: 1222 () pressure Max. daily inventory 11
CAS Number: 67-56-1 () Reactive Avg. daily inventory 11
DOT Number: 1230 ( X) Acute health effects Days on site 365
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure 1]}
Solid () Liquid { X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) RAW WAREHOUSE BLDG. |
Name: METHANOL ( X) Fire Container type CN
. Sudden release of .
Substance Number: 1222 . () pressure Max. daily inventory 12
CAS Number: 67-56-1 () Reactive Avg. daily inventory 12
DOT Number: 1230 (X) Acute health effects Days on site 365
Pure () or Mixture ( X) ( X) Chronic health effects Storage pressure 01
Solid () Liquid ( X ) or Gas () {) None per MSDS Storage temperature 04
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDG. 3B
Name: METHANOL { X) Fire Container type DS
Sudden release of -
Substance Number: 1222 . () pressure Max. daily inventory 13
CAS Number: 67-56-1 i () Reactive Avg. daily inventory 13
DOT Number::1230: ( X) Acute healith effects Days on site 365
Pure ( X ) or Mixture () ( X) Chronic health effects Storage pressure o1
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) FLAMMABLE STORAGE ROOM BLDG. 3B
https://www.state.nj.us/NASApp/eCRTK/PrintSurvey 2/28/01
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Facility ID: 02944800000
SIKA CORPORATION

SIKA CORPORATION
201 POLITO AVE
LYNDHURST, NJ 07071

Page 12 ot ..

Page 12 0of 22.

PART 2

2000 CEHMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 2000

INVENTORY INFORMATION

SUBSTANCE DESCRIPTION HAZARDS

Name: METHYL ETHYL KETONE ( X) Fire Container type DS
. Sudden release of . '

Substance Number: 1258 () pressure Max. danly inventory 13

CAS Number: 78-93-3 () Reactive Avg. daily inventory 12

DOT Number: 1193

Pure ( X)) or Mixture ()

Solid () Liquid ( X ) or Gas ()

Trade Secret: () Location(s)

( X) Acute healith effects
( X) Chronic health effects
() None per MSDS

Days on site 365
Storage pressure 01
Storage temperature 04

FLAMMABLE STORAGE ROOM BLDG. 3B

Name: METHYL ETHYL KETONE

Substance Number: 1258

CAS Number: 78-93-3

DOT Number: 1193

Pure () or Mixture ( X )

Solid () Liquid ( X ) or Gas ()

Trade Secret: () Location(s)

( X) Fire

0 Sudden release of
pressure

() Reactive

( X) Acute health effects

{ X) Chronic health effects

() None per MSDS

Container type CN
Max. daily inventory 12

Avq. daily inventory 12
Days on site
Storage pressure 0l
Storage temperature 04

s

FLAMMABLE STORAGE ROOM BLDG. 3B

Name: N-METHYL-2-PYRROLIDONE

Substance Number: 3716

CAS Number: 872-50-4

DOT Number: N/A

Pure ( X') or Mixture ()

Solid () Liquid ( X ) or Gas ()

Trade Secret: () Location(s)

Name: NAPHTHALENE

Substance Number: 1322

CAS Number: 91-20-3

DOT Number: 1334

Pure () or Mixture ( X )

Solid () Liquid ( X ) or Gas ()

Trade Secret: () Location(s)

() Fire

() Sudden release of
pressure

() Reactive

( X) Acute health effects
() Chronic heaith effects
() None per MSDS

&

Container type
Max. daily inventory

Avg. daily inventory
Days on site

Storage pressure ol
Storage temperature 04

B B R

RAW MATERIALS WAREHOUSE BLDGS 1A & 1B

( X) Fire

0 Sudden release of
pressure

() Reactive

( X) Acute health effects

( X) Chronic health effects

() None per MSDS

WASTE STORAGE PAD |

https://wwW.state.nj.us/NASApp/eCRTK/PrintSurvey

Container type DS
Max. daily inventory 13

Avg. daily inventory 13
Days on site 365
Storage pressure- 01
Storage temperature 04

2/28/01
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Facility 1D: 02944800000 Page 13 of 22
SIKA CORPORATION PART 2
2000 CEHMICAL INVENTORY REPORT
SIKA CORPORATION
201 POLITO AVE Reporting Period: January 1 - December 31, 2000
LYNDHURST, NJ 07071
SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
Name: NAPHTHALENE { X) Fire Container type DS
. ’ Sudden release of .
Substance Number. 1322 () pressure Max. dgnly inventory 13
CAS Number: 91-20-3 () Reactive Avg. daily inventory 13
DOT Number: 1334 ( X) Acute health effects Days on site 365
Pure ( ) or Mixture ( X ) ( X) Chronic health effects Storage pressure 01
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
|| Trade Secret: () Location(s) FLAMMABLES RM BLDG 3B, FINISH GOODS WAREHQUSE
Name: NAPHTHALENE ( X) Fire Container type TA
. Sudden release of .
Substance Number: 1322 () pressure Max. daily inventory 13
CAS Number: 91-20-3 () Reactive : Avg. daily inventory 13
DOT Number: 1334 ( X) Acute health effects Days on site 365
Pure () or Mixture { X ) ( X) Chronic health effects Storage pressure 01
Solid ( ) Liquid (X ) or Gas () () None per MSDS Storage temperature 0
Trade Secret: () Location(s) BLDG? - REYNOLDS TANK, 1ST FLOOR
Name: P-TOLUENE SULFONYL . ;
ISOCYANATE () Fire Container type @
. Sudden release of .
Substance Number: N/A () pressure Max. daily inventory 14
CAS Number: 4083-64-1 (X) Reactive Avg. daily inventory 14
DOT Number: N/A ( X) Acute heaith effects Days on site 365
Pure () or Mixture ( X ) () Chronic health effects Storage pressure 01
Solid () Liquid ( X ) or Gas () ()} None per MSDS ‘ Storage temperature 04
Trade Secret: () Location(s) = RAW MATERIALS WAREHOUSE BLDGS 1A & 1B
Name: PROPANE (X) Fire Container type CcYy
Sudden release of -
Substance Number: 1594 (X) pressure Max. daily inventory 13
CAS Number: 74-98-6 () Reactive Avg. daily inventory 13
DOT Number: 1978 () Acute health effects Days on site 365
Pure ( X ) or Mixture () () Chronic health effects Storage pressure 02
Solid () Liquid () or Gas ( X ) : () None per MSDS Storage temperature 04
Trade Secret: () Location(s) SW FACILITY YARD, REAR OF BLDG. 1B
https://www state.nj.us/NASApp/eCRTK/PrintSurvey , _ 2/28/01
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Facility ID: 02944800000 Page 14 of 22
SIKA CORPORATION . PART2
o _ 2000 CEHMICAL INVENTORY REPORT
SIKA CORPORATION
201 POLITO AVE Reporting Period: January 1 - December 31, 2000
LYNDHURST, NJ 07071
SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
Name: PROPANE ( X) Fire Container type TA
. Sudden release of .
Substance Number: 1594 (X) pressure Max. daily inventory 13
CAS Number: 74-98-6 () Reactive Avg. daily inventory 12
DOT Number: 1978 () Acute health effects Days on site 365
Pure ( X ') or Mixture () () Chronic health effects Storage pressure 02
Solid () Liquid () or Gas ( X) () None per MSDS Storage temperature 04
Trade Secret: () Location(s) ADJACENT TO BOILER ROOM BLDG 3A
T_——__—————_———_—_————_—__——
Name: PVC (CHLOROETHYLENE, POLYMER) () Fire Container type BA
. : Sudden release of -
Substance Number: 3622 () pressure Max. daily inventory 16
CAS Number: 9002-86-2 () Reactive Avqg. daily inventory 16
DOT Number: ‘ ( X) Acute health effects Days on site 365-
Pure ( X ) or Mixture () { X) Chronic health effects Storage pressure 01
Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) RAW MATTLS WAREHOUSE BLDGS 1A &1B. BLDG. 3A
Name: PVC (CHLOROETHYLENE, POLYMER) ( X) Fire Container type DS
. Sudden release of -
Substance Number: 3622 () pressure Max. daily inventory 14
CAS Number: 9002-86-2 () Reactive Avg. daily inventory 14
DOT Number: N/A { X) Acute health effects Days on site 365
Pure () or Mixture ( X ) ( X) Chronic health effects - Storage pressure o1
Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDGS 3B & 3C
. oT _
Name: PVC (CHL. OROETHYLENE, POLYMER) ( X) Fire Container type (PLASTIC
PAIL)
_ Sudden release of -
Substance Number: 3622 _ () pressure Max. daily inventory 15
CAS Number: 9002-86-2 () Reactive Avg. daily inventory 14
DOT Number: N/A ( X) Acute health effects Days on site 365
Pure () or Mixture { X ) ‘ { X) Chronic health effects Storage pressure 01
Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDGS 3B & 3C
https://www state.nj.us/NASApp/eCRTK/PrintSurvey 2/28/01
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Facility ID: 02944800000 : Page 15 of 22
SIKA CORPORATION PART 2
o 2000 CEHMICAL INVENTORY REPORT
SIKA CORPORATION
201 POLITO AVE Reporting Period: January 1 - December 31, 2000
LYNDHURST, NJ 07071
SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
Name: PVC (CHLOROETHYLENE, POLYMER) ( X) Fire Container type BX
. Sudden release of -
Substance Number: 3622 () pressure ‘ Max. daily inventory 16
CAS Number: 9002-86-2 () Reactive Avg. daily inventory 16
DOT Number: N/A ( X) Acute health effects Days on site 365
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure 01
Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDGS 3A & 3B
Name: SAMPLES OF REPORTED . : OT (BAGS &
SUBSTANCE ( X) Fire Container type CANS)
Sudden release of ‘ - E
Substance Number: 3628 () pressure Max. daily inventory 12
CAS Number: N/A ( X) Reactive Avg. daily inventory 12
DOT Number: N/A ( X) Acute health effects Days on site 365
Pure () or Mixture ( X) ( X) Chronic heaith effects Storage pressure o1
Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) OC LABORATORY BLDG 2 (3RD FLOOR)
Name: SAMPLES OF REPORTED - ; OT (BAGS &
SUBSTANCES (X) Fire Container type CANS)
Sudden release of I
Substance Numpen 3628 () pressure | Max. daily inventory 12
CAS Number: N/A (X) Reactive Avg. daily inventory 12
DOT Number: N/A ( X) Acute health effects Days on site 365
Pure () or Mixture ( X ) (X) Chronic health effects Storage pressure 01
Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) R & DLABORATORY BLDG 5
Name: SAMPLES OF REPORTED . ; OT (BAGS &
SUBSTANCES (X) Fire . Container type CANS)
Sudden release of o
Substance Number: 3628 () pressure Max. daily inventory 12
CAS Number: N/A ( X) Reactive - Avg. daily inventory 12
DOT Number: N/A ( X) Acute heaith effects Days on site 365
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure 01
Solid () Liquid ( X ) or Gas () () None per MSDS Storagq temperature 04
Trade Secret: () Location(s) R& DLABORATORY BLDG. 5
https://www state.nj.us/NASApp/eCRTK/PrintSurvey 2/28/01
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" Facility 1D: 02944800000 Page 16 of 22
SIKA CORPORATION PART 2
2000 CEHMICAL INVENTORY REPORT
SIKA CORPORATION _
201 POLITO AVE Reporting Period: January 1 - December 31, 2000
LYNDHURST, NJ 07071
SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION ]
Name: SAMPLES OF REPORTED . . OT (BAGS &
STANCES ( X) Fire Container type CANS)
. Sudden release of -
Substance Number: 3628 () pressure Max. daily mv'entory 12
CAS Number: ( X) Reactive Avg. daily inventory 12
DOT Number: ( X) Acute heaith effects Days on site 365
Pure () or Mixture ( X)) ( X) Chronic health effects Storage pressure o1
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) QC LABORATORY BLDG. 2 (3RD FLOOR) -
Name: SILICA, QUARTZ () Fire ' Container type BA
i ' Sudden release of o
Substance Number: 1660 () pressure Max. daily inventory 14
CAS Number: 14808-60-7 () . Reactive Avg. daily inventory 14
DOT Number: N/A () Acute health effects Days on site 365
Pure () or Mixture ( X ) - (X) Chronic health effects Storage pressure 01
Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) POWDERS PLANT BLDG. 3C
Name: SILICA. QUARTZ () Fire Container type TI
. Sudden release of -
Substance Number: 1660 () pressure Max. daily inventory 18
CAS Number: 14808-60-7 - () Reactive Avg. daily inventory 17
DOT Number: N/A () Acute heaith effects Days on site 365
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure 01
Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04
Trade Secret: () ‘ Location(s) POWDERS P BLDG. 3C
Name: SODIUM ALUMINATE : () Fire Container type BA
Sudden release of -
Substance Number: N/A () pressure Max. daily inventory 14
CAS Number:-1320-42-7 () Reactive Avg. daily inventory 14
DOT Number: N/A ( X) Acute health effects Days on site 365
Pure () or Mixture { X ) () Chronic health effects Storage pressure 01
| Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04
| Trade Secret: () Location(s) RAW WAREHOQUSE BLDGS
https://www state.nj.us/NASApp/eCRTK/PrintSurvey 2/28/01
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Facility ID: 02944800000 Page 17 of 22

SIKA CORPORATION PART 2
2000 CEHMICAL INVENTORY REPORT
" SIKA CORPORATION
201 POLITO AVE Reporting Period: January 1 - December 31, 2000
LYNDHURST, NJ 07071
SUBSTANCE DESCRIPTION HAZARDS INVENTORY IbIﬁbRMA‘i‘IéN
Name: SODIUM ALUMINATE POWDER () Fire Container type BA
. Sudden release of -
Substance Number: N/A () pressure ~ Max. daily inventory 14
CAS Number: 1302-42-7 ( X) Reactive v Avg. daily inventory 13
DOT Number: 2812 ( X) Acute health effects Days on site 365
Pure () or Mixture ( X ) () Chronic health effects Storage pressure 1]
Solid ( X ) Liquid () or Gas () () Noneper MSDS Storage temperature 04
Trade Secret: () Location(s) AW MA w USE B B
Name: SODIUM HYDROXIDE () Fire Container type T
. ' Sudden release of . '
Substance Number: N/A () pressure Max. daily inventory 14
CAS Number: 7732-18-5 ( X) Reactive Avg. daily inventory 14
DOT Number: 1824 ( X) Acute health effects Days on site 365
Pure () or Mixture ( X ) () Chronic health effects Storage pressure 01
Solid ( ) Liquid (X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s)  TANK INSIDE BLDG. 2 ’
Name: SODIUM HYDROXIDE () Fire Container type DS
. Sudden release of -
Substance Number: N/A () pressure Max. daily inventory 11
CAS Number: 7732-18-5 ( X) Reactive : Avg. daily inventory 11
DOT Number: 1824 ( X) Acute heaith effects Days on site 365
Pure ( X ) or Mixture () () Chronic health effects Storage pressure 01
Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A & 1B
Name: SODIUM NITRATE () Fire Container type CN
Sudden release of -
Substance Number: 1711 () pressure Max. daily inventory 10
CAS Number: 7631-99-4 () Reactive Avg. daily inventory 10
DOT Number: 1498 ( X) Acute health effects Days on site 365
Pure ( ) or Mixture ( X ) (X) Chronic health effects Storage pressure (1]
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade Secrat: () Location(s) HED DS W, OUSE BLDG. 3B
https://www.state.nj.us/NASApp/eCRTK/PrintSurvey ' 2/28/01
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Page 18 of 22
PART 2

2000 CEHMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 2000 .

SIKA CORPORATION
SIKA CORPORATION
201 POLITO AVE
LYNDHURST, NJ 07071
SUBSTANCE DESCRIPTION HAZARDS
Name: SODIUM NITRATE () Fire
. Sudden release of
Substance Number: 1711 () - pressure
CAS Number: 7631-99-4 () Reactive

DOT Number: 1498

( X) Acute heaith effects

Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure 01
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) FINISHED GOODS WAREHQUSE BLDG. 3B
Name:. SODIUM NITRITE () Fire Container type TA
. Sudden release of .
Substance Number: 2258 () pressure Max. daily inventory 13
CAS Number: 7632-00-0 () Reactive Avg. daily inventory 13
DOT Number: 1500 ( X) Acute health effects Days on site - 365.
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure 01
Solid () Liquid (X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) TANK F, -2 _
Name: SODIUM NITRITE () Fire Container type BA
Sudden releasse of o
Substance Ngmber: 2258 () pressure Max. daily inventory 13
CAS Number: 7632-00-0 () Reactive Avg. daily inventory 13
DOT Number: 1500 { X) Acute health effects Days on site 365
Pure { X ) or Mixture () ( X) Chronic health effects Storage pressure 1]}
Solid ( X ) Liquid () or Gas () ()  None per MSDS Storage temperature 04
Trade Secret: () Location(s) RAW S WAREHOUSE B A& 1B
Name: SULFANILIC ACID () ' Fire Container type BA
Sudden release of o
Substance Number: N/A () pressure Max. daily inventory 15
CAS Number: 121-57-3 () Reactive Avg. daily inventory 14
DOT Number: N/A ( X) Acute heaith effects Days on site 365
Pure ( X ) or Mixture () () Chronic health effects Storage pressure ol
Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) RAW W QUSE BLDGS 1B, BLDG 2

https://www.state.nj.us/NASApp/eCRTK/PrintSurvey

INVENTORY lNFORMATIdN
Container type DP

Max. daily inventory 10

Avg. daily inventory 10
Days on site 365

2/28/01
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Facility ID: 02944800000 Page 19 of 22
SIKA CORPORATION PART 2
) 2000 CEHMICAL INVENTORY REPORT
SIKA CORPORATION
201 POLITO AVE ‘ Reporting Period: January 1 - December 31, 2000

LYNDHURST, NJ 07071

INVENTOAY INFORMATION 7

HAZ;RDS

SUBSTANCE DESCRIPTION
I —— R e ———————————————
Name: TITANIUM DIOXIDE () Fire Container type BA
' Sudden release of o
Substance Number: 1861 () pressure Max. daily inventory 16
CAS Number: 13463-67-7 () Reactive Avg. daily inventory 15
DOT Number: N/A ( X) Acute health effects Days on site 365
Pure ( X ) or Mixture () ( X) Chronic health effects Storage pressure oL
Solid ( X ) Liquid () or Gas () ~ () None per MSDS Storage temperature 04
Trade Secret: () Location(s) = RAW MATLS WAREHOUSE BLDGS B & 1A, BLDG. 3C
Name: TOLUENE ( X) Fire Container type DS
Sudden release of -
Substance Number: 1866 () pressure Max. daily inventory 12
CAS Number: 108-88-3 () Reactive Avg. daily inventory 12
DOT Number: 1294 ( X) Acute health effects Days on site 365
Pure ( X ) or Mixture () ( X) Chronic health effects Storage pressure o1
Solid () Liquid ( X ) or Gas () () NoneperMSDS Storage temperature 04
Trade Secret: () Location(s) FLAMMABLE STORAGE RM BLDG 3B
Name: TOLUENE : (X) Fire Container type CN
Sudden release of _—
Substance Number: 1866 () pressure Max. daily inventory 10
CAS Number: 108-88-3 () Reactive Avg. daily inventory 10
DOT Number: 1299 ( X) Acute heaith effects Days on site 363
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure 01
Solid () Liquid (X )orGas () . () None per MSDS Storage temperature 04
Trade Secret: () Location(s) FINISHED GOODS WAREHOQUSE BLDG 3B
Name: TOLUENE (X) Fire Container type DS
Sudden release of o
Substance Nur?ber 1866 () pressure _ Max. daily inventory 10
CAS Number:-108-88-3 () Reactive - Avg. daily inventory 10
DOT Number:;1294:- (X) Acute health effects Days on site 365
Pure ( ) or Mixtire*(-X') ( X) Chronic health effects. Storage pressure 01
Solid () Liquid (X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A & 1B
https://www.state.nj.us/NAS App/eCRTK/PrintSurvey _ 2/28/01
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Facility ID: 02944800000 , Page 20 of 22
SIKA CORPORATION PART 2
2000 CEHMICAL INVENTORY REPORT
SIKA CORPORATION ' :
201 POLITO AVE Reporting Period: January 1 - December 31, 2000
LYNDHURST, NJ 07071
SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
Name: TOLUENE DISOCYANATE (MIXED : ;
1SO =~ () Fire Container type DS
. Sudden release of -
Substance Number: 3132 () pressure Max. daily inventory 13
CAS Number: 26471-62-5 () Reactive Avg. daily inventory . 13
DOT Number: 2078 ( X) Acute health effects Days on site 365
Pure ( X ) or Mixture () { X) Chronic health effects Storage pressure 01
Solid () Liquid (X )orGas () - () None per MSDS Storage temperature 04
Trade Secret: () Location(s) TDI ST B 2
Name: TOLUENE DIISOCYANATE (MIXED . .
1SO () Fire Container type DS ‘
Sudden release of oo .
Substance Number: 3132 () pressure - Max. daily inventory 11
CAS Number: 26471-62-5 () Reactive Avg. daily inventory 11 -
DOT Number: 2078 ' (X) Acute health effects Days on site 365
Pure () or Mixture ( X ) (X) Chronic heatith effects Storage pressure 0l
Solid () Liquid ( X ) or Gas () () None per MSDS ' Storage temperature 04
Trade Secret: () "Location(s) FL S B
Name: TOLUENE DISOCYANATE (MIXED . ;
ISOMERS (X) Fire Container type TA
Sudden release of .
Substance Number: 3132 () pressure Max. daily inventory 12
CAS Number: 26471-62-5 () Reactive Avg. daily inventory 12
DOT Number: 2078 ( X) Acute healith effects Days on site 365
Pure () or Mixture ( X ) (X) Chronic health effects Storage pressure 01
Solid () Liquid (X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) 17 -B 2-
Name: UREA...- () Fire Container type BA
. . : Sudden release of .- '
Substance Nur_gber: N/A () pressure Max. daily inventory 14
CAS Number: 57-13-6 () Reactive Avg. daily inventory 13
DOT Number: N/A { X) Acute health effects Days on site 365
Pure ( X ) or Mixture () {) Chronic health effects Storage pressure 01
Solid ( X ) Liquid () or Gas () . () None per MSDS Storage temperature 04
Trade Secret: () Location(s) w W USE B

https://www.state.nj.us/NASApp/eCRTK/PrintSurvey ‘ - 2/28/01
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Facility 1D: 02944800000
SIKA CORPORATION
SIKA CORPORATION

201 POLITO AVE
LYNDHURST, NJ 07071

PART 2

Page 21 of 22 %

Page 21 of 22

2000 CEHMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 2000

SUBSTANCE DESCRIPTION _

HAZARDé )

INVENTORY INFORMATION

Name: VINYL PYRILLIDONE ( X) Fire Container type DS 1
. Sudden release of oo
Substance Number: N/A () pressure Max. daily inventory 14
CAS Number: 88-12-0 () Reactive Avg. daily inventory 13
DOT Number: 2810 ( X) Acute health effects Days on site 365
Pure ( X ) or Mixture () ( X) Chronic health effects Storage pressure oL
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) RAW w BLD 1B.B
Name: VINYL PYRILLIDONE ( X) Fire Container type TA
Sudden release of i .
Substance Number: N/A () pressure Max. daily inventory 10
CAS Number: 88-12-0 () Reactive Avg. daily inventory 10 -
DOT Number: 2810 ( X) Acute health effects Days on site 365:
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure 01
Solid () Liquid (X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) TANKF -1
Name: XYLENE (MIXED ISOMERS) (X) Fire Container type TA
Sudden release of -
Substance Number: 2014 () pressure Max. daily inventory 16
CAS Number: 1330-20-7 () Reactive Avg. daily inventory - 15
DOT Number: 1307 ( X) Acute health effects Days on site 365
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure 1]
Solid () Liquid (X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) =~ TANK FARM VI-22 & VT-6
Name: XYLENE (MIXED ISOMERS) (X) Fire Container type DS
- Sudden release of -
Substance Number: 2014 () pressure Max. daily inventory 14
CAS Number:.1330-20-7- () Reactive Avg. daily inventory 14
DOT Number::1307" (X) Acute health effects Days on site 365
Pure () or Mixdure ( X.) { X) Chronic heaith effects Storage pressure 01
Solid () Liquid (X ) or Gas () ()} None per MSDS Storage temperature 04
Trade Secret: () Location(s) . WASTE FLAM STO BLDG 3B D
—
https://www.state.nj.us/NASApp/eCRTK/PrintSurvey 2/28/01

S00189



' CCRTK Fage 22 of 22

Facility ID: 02944800000 ’ Page 22 of 22.
IKA CORPO PART 2
§ co RATION 2000 CEHMICAL INVENTORY REPORT
SIKA CORPORATION '
201 POLITO AVE Reporting Period: January 1 - December 31, 2000
LYNDHURST, NJ 07071
SUBSTANCEDESCRIPTION  HAZARDS  INVENTORY INFORMATION
Name: XYLENE (MIXED ISOMERS) ( X) Fire Container type BX
Sudden release of -
Substance Number: 2014 () pressure Max. daily inventory 15
CAS Number: 1330-20-7 () Reactive Avqg. daily inventory 14
DOT Number: 1307 - (X) Acute health effects Days on site 365
Pure () or Mixture ( X ) (X) Chronic health effects Storage pressure 0l
Solid () Liquid (X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) D w JSE BL
5 . oT
Name: XYLENE (MIXED ISOMERS) ( X) Fire Container type (PLASTIC
PALLS).
Sudden release of o
Substance Number: 2014 () pressure Max. daily inventory 14
CAS Number: 1330-20-7 _ () Reactive , Avg. daily inventory 14
DOT Number: 1307 ~ (X) Acute health effects Days on site 365
Pure () or Mixture ( X ) (X) Chronic health effects Storage pressure 01
Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) D DS W SE BLDG
https://www state.nj.us/NASApp/eCRTK/PrintSurvey » 2/28/01
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Form Approved OMB Number: 2070-0093

(IMPORTANT: Type or print; read instructions before completing form) ' _ Approval Expires: 01/31/2003 - Page 1 ot5
o TOXIC CHEMICAL RELEASE
N’
\( EPA , FORM R INVENTORY REPORTING FORM
LEJnltgd Statetsl Protection S¢ction 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Ag;'r:g;me” al Frotection 4150 known as Title Il of the Superfund Amendments and Reauthorization Act
WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter °X" here if this
P.O Box 3348 (See instructions in Appendix F) s a revision
Merrifield, VA 22116-3348 For EPA use only l

ATTN: TOXIC CHEMICAL RELEASE INVENTORY
Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.
PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2000
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes {Answer question 2.2; No (Do not answer 2.2; 2.2
Attach substantiation forms) Go to Section 3) (Answer only if “YES® in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report. m
Name and official title of owner/operator or senior management official: Sigr(ature: J N Date Signed:
ANTHONY JURG VICE PRESIDENT v L)V%. 06/28/2001
SECTION 4. FACILITY IDENTIFICATION ' — /
41| ' . . TR Faciity ID Number | 070715KCRP201PO ]
Faility or Establishment Name | Faciity or Establishment Name or Mailing Address(d different from street address) |
SIKA CORPORATION
_Stre_etJ Mailing Address ]
201 POUITO AVENUE
City/County/State/Zip Code | City/State/Zip Code | Country (Non-US)
LYNDHURST BERGEN NJ 07071
4.2 This report contains information for: . ol x An entire b ‘Partofa . A Federal d 6OCO
{Important : check a or b; check ¢ or d if applicable) 3 facility . facility g facitity g
Telephone Number (include area code)]
4.3 | Technical Contact Name DANIEL MARTIN ©01) 636800
. Telephone Number (include area eode)l
4.4 | Public Contact Name DANIEL MARTIN (201) 933-8800
Prim
4.5 | SICCode (s) (4 digita) . a. TI;L b. c. ©1d. e. f.
Degrees Minutes Seconds Degrees Minutes Seconds
46| latiude 40 Ty 20 Longitude 074 06 30
Dun & Bradstreet EPA Identification Number Facility NPDES Permit Underground injection Well Code
4.7 Number(s) (9 digits) 4.8 (RCRA L.D. No.) (12 characters) 4.9 Number(s) (8 characters) 4.10 (UIC) 1.D. Number(s) (12 digits)
a. 002179893 a. NJD002179893 a. NJ0002011 a. NA
b b b. NJ0101389 b.

SECTION 5. PARENT COMPANY INFOIMTION
5.1 | Name of Parent Company NA I:] SIKA AG

5.2 | Parent Company’s Dun & Bradstréet Number NA I X

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.  Printed using ATRS for Windows 2000 version 5.03.00 amaionnd
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Page 2 of §

TRI Facility 1D Number

EPA FORM R 07071SKCRP201PQ

PART il. CHEMICAL-SPECIFIC INFORMATION

Toxic Chemical, Category or Generic Name

XYLENE (MIXED ISOMERS)

SECTION 1. TOXIC CHEMICAL IDENTITY

(Important: DO NOT complete this section if you completed Section 2 below.)

1.1

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 fist. Enter category code if reporting a chemical

1330207

1.2

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
XYLENE (MIXED ISOMERS) ’

1.3

Generic Chemical Name dmportant: Complete only If Part 1, Section 2.1 is checked “yes". Generic Name must be structurally descriptivel

NA

1.4

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.

(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should

be reported in percentages and the total should equal 100%. Hf you do not have speciation data available, indicate NA.)
2 3 4 5 6 7 8 9 10 " 12 13 14 15

16 17

INAEllilllll‘IIIITIIIIIlI

SECTION 2. MIXTURE COMPONENT IDENTITY (mportant: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier important. Maximum of 70 characters, inciuding numbers, letters, spaces, and punctuati

pn.

2.1

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY

(Important: Check all that apply.)

3.1 | Manufacture the toxic chemical: 3.2 | Process the toxic chemical: 3.3 | Otherwise use the toxic chemical:
o[ ]Prodwe b [ ] impon .
~ If produce or import a.| | Asareactant a D As a chemical processing aid
c. For on-site use/processing b T As a formulation component b. l::l As a manufacturing aid
d. % For sale/distribution c. | As an article component c. Ancilléry or other use
e. As a byproduct d | Repackaging
-t E As an impurity e. | As an impurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY

TIME DURING THE CALENDAR YEAR

4.1

(Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A.Total Release (pounds/year’) | B.Basis of Estimate |C. % From Stormwater
(Enter range code or estimate**) (enter code)

Fugitive or non-point

5.1 air emissions NA I:] 196 °
Stack or point

5.2 | gir emissions NA l:l 2087 o

5.3 Discharges to receiving streams or

*< | water bodies (enter one name per box)

Stream or Water Body Name

53.1™

53.2

533

if additional pages of Part I, Section 5.3 are attached, indicate the total number of pages in this box
and Iindicate the Part [l, Section 5.3 page number In this box.

0

[17] (exampte: 1,2,3, etc.)

EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

eNN10n
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EPA FORMR
PART Il. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

07071SKCRP201PO -

Toxic Chemical, Category or Generic Name

XYLENE (MIXED iISOMERS)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year*) (enter range {B. Basis of Estimate
code™* or estimate) ({enter code)
Underground Injection onsite
5.4.1 | 5 Class | Wells KJ NA
Underground Injection onsite
5.4.2 | o Class II-V Wells IX 1 NA
5.5 Disposal to land onsite
5.5.1A | RCRA Subtitle C landfills
5.5.1B | Other landfills
55.2 :.and treatment/application I X ] NA
farming
§.5.3 | Surface Impoundment [ X ] NA
5.5.4 | Other disposal X_h I NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate
(enter range code** or estimate) (enter code)
NA ' ‘
) POTW Name
6.1.B.1 NA
POTW Address
City State County Zip
6.1.82 POTW Namel
POTW Address
City State County Zip
it additional pages of Partll, Section 6.1 are attached, Indicate the total number of pages
Inthis box [ 1 ]and Indicate the Part i, Section 6.1 page numberin thisbox | 1 |(example: 1,23, etc.)
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS
62.1  Off-Site EPA Identification Number (RCRA ID No.) PAD085690592
Oft-Site Location Name PHILIPS SERVICES
Off-Site Address 2869 SANDSTONE DRIVE
" Country
City | HATFIELD State | PA | County | BUCKS Zip | 19440 (NonUS)
Is location under control of reporting facility or parent company? Yes X | No

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

“* Range Codes: A = 1 - 10 pounds; B = 11 - 489 pounds; C = 500 - 999 nniinde

$00193



Page 4 of 5

EPA FORMR
PART ll. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRI Facility 1D Number

07071SKCRP201PO

Toxic Chemical, Categéry or Generic Name

XYLENE (MIXED ISOMERS)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers  (pounds/year*) B. Basls of Estimate C. Type of Waste Treatment/Disposal/
(enter range code* or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 60617 1. O 1. M72

2. NA 2, 2.

3. 3. 3.

4. 4. 4.

6.2.2 Off-Site EPA |dentification Number (RCRA 1D No.)

Off-Site location Name

Off-Site Address

City

State

County

Country

) - (Non-uUS)

Is location under control of reporting facility or parent company?

[ |Yes [ ]no

A. Total Transfers  (pounds/year*)

B. Basis of Estimate

c. Type of Waste Treatment/Disposal/

(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)
1. 1. 1.
2. 2. 2. .
3. 3. 3.
4. 4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

ZI Not Applicable (NA) -

Check here if no on-site waste treatment is applied to any
waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent |d. Waste Treatment | e. Based on
Waste Stream {enter 3-character codb(s)] Concentration Eﬁt?entcy Operating Data ?
(enter code) stimate
7A1a  |[7A1b | 1 2 7A.1c 7A.1d 7A.1e
NA 3 4 5 % Yes No
& 7 8 ) | I | I
7A.2a 7A.20 | 1 2 7A.2¢ 7A.2d 7A.2e
4 5 Yes No
%
7 8 I I I I
7A.3a 7A.3b 1 2 7A.3¢ 7A.3d 7A.3e
' 5 Yes No
%
7 5 L 1]
7A.4a TA4b | 1 2 7A.4c 7A.4d 7A.4e
: 4 5 Yes No
%
6 7 8
7A.5a 7A.50 | 1 2 7A.5¢ 7A.5d 7A.5e
3 4 5 Yes No
%
6 7 8

It additional pages of Part lI, Section 6.2/7A are attached, indicate the total number of pages in this box

and Indicate the Part I, Section 6.2/7A page number in this box :

E (example: 1,2,3, etc)

L

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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EPA FORM R : TRI Facility ID Number

PART [I. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) | Z27!SKCRP201PO

Toxic Chemical, Category or Generic Name

XYLENE (MIXED ISOMERS)

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

~ Not Applicable (NA) - Check here if no on-site energy recovery.is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 INA 2 3 ' 4

SECTION 7C. ON-SITE RECYCLING PROCESSES

E] Not Applicable (NA) . Check hers if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recydling Methods [enter 3-character code(s)]

NA 2. ' 3. ' 4. 5.

7. 8. 9. 10.

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column A Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year
{pounds/year’) (pounds/year’) (pounds/year”) : (pounds/year)
8.1 Quantity released *** 62879 ‘ 63297 30000 - 20000
8.2 Quantity used for energy recovery NA NA NA NA
onsite .
8.3 Quantity used for energy recovery 163328 144240 150000 125000
offsite '
8.4 | Quantity recycled onsite , NA . NA NA NA
8.5 Quantity recycled offsite 0 0 0 o]
8.6 Quantity treated onsite NA NA NA NA
8.7 Quantity treated offsite . 0| 0 . 0 0
Quantity released to the environment as a resuit of remedial actions, )
8.8 catastrophic events, or one-time events not associated with production ' 0
processes (pounds/year)
8.9 Production ratio or activity index 0000001.05
Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
8.10 enter “NA" in Section 8.10.1 and answer Section 8.11.
) Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)} )
8.10.1 | W14 a Tot b. To4 c. To6
8.10.2 w42 a. TO1 b. To4 c. To6
8.103 | NA a b. c.
8.104 | NA a. b. ) c.
Is additional information on source reduction, recycling, or pollution controt activities YES NO
8.11  Hincluded with this report 7 (Check one box) I | l X |

" EPA Form 8350-1 (Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year
“** Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,

pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, .

dumping, or disposing into the environment.” Do not include any quantity treated onsite.

. , $00195



Form Approved OMB Number: 2070-0093

(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 01/31/2003 Page 1ot 5
o ’ TOXIC CHEMICAL RELEASE
\ Y 4 EPA FORM R INVENTORY REPORTING FORM
United States

Agency

Environmental Protection

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title Il of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center

P.O Box 3348
Merrifield, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

2. APPROPRIATE STATE OFFICE

(See instructions in Appendix F)

Enter "X" here ff this
is a revision

For EPA use only i

important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2000

SECTION 2. TRADE SECRET INFORMATION

2.1

No (Do not answer 2.2;
Go to Section 3)

Are you claiming the toxic chemical identified on page 2 trade secret?

Yes (Answer question 2.2;
Attach substantiation forms)

22

Is this copy ' D Sanitized
(Answer only if "YES® In 2.1)

r_—l Unsanitized

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

| hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report.

Namae and official title of owner/operator or senior management official:

Slgnaturq‘. /

W/

Date Signed:

ANTHONY JURG

VICE PRESIDENT

06/28/2001

b

SECTION 4. FACILITY IDENTIFICATION

[——

41| TR Faciity ID Number | o7071skcRP20tP0 7
Facility or Establishment Name I Facility or Establishment Name or Mailing Address(if different from street address)
SIKA CORPORATION
Street l Mailing Address
201 POLITO AVENUE \
City/County/State/Zip Code | City/State/Zip Code | Country (Nor-US)
LYNDHURST BERGEN NS 07071
4.2 | This report contains information for: x| Anentire Part of a A Federal GOCO
(Important : check a or b; check ¢ or d if applicable) & facilty . b facility . facllity
Telephone Number (include area code)l
4.3 | Technical Contact Name DANIEL MARTIN pre——
Telephone Number (include area code)l
4.4 | Public Contact Name DANIEL MARTIN (201) 933-8800
i Primary _
. St 4 d 2
45 C Coda (s) (4 digits) a. 2891 b. NA c. d. e. 1
Degrees Minutes Seconds Degrees Minutes Seconds
Latitude -
4.6 40 48 20 Longitude 074 06 30
4.7 Dun & Bradstreet 4.8 EPA Identification Number 49 Facility NPDES Permit 4.10 Underground Injection Well Code
- Number(s) (9 digits) | (RCRA L.D. No.) (12 characters) | "~ | Number(s) (9 characters) * (UIC) 1.D. Number(s) (12 digits)
a. 002179893 a. NJD002179893 a.  NJO002011 a. NA
b b b. NJO101389 b.

SECTION 5. PARENT CO

MPANY INFORMATION

5.1

Name of Parent Company

[ ]

NA

SIKA AG

5.2

Parent Company’s Dun & Bradstreet Number

NA

X

EPA Form 8350-1 (Rev. 01/2001) - Previous editions are obsolete.  Printed using ATRS for Windows 2000 version 5.03.00

°

6/28/2001
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Page 2 of 5

TRI Facility 1D Number

EPA FORM R 070671SKCRP201PO

PART Il. CHEMICAL-SPECIFIC INFORMATION

Toxic Chemical, Category or Generic Name

ETHYLBENZENE

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical

llce

100414

1.2

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly osit appears on the Section 313 list.)

ETHYLBENZENE

13

Generic Chemical Name (important: Complete only Iif Part 1, Section 2.1 ks checked *yes". Generic Name must be structurally descriptivel)

NA

14

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category. .
(I there are any numbers in boxes 1-17, then every fiald must be filled in with sither 0 or some number between 0.01 and 100. Distribution should

" ba reported in percentages and the total should equal 100%..H you do not have speciation data available, indicate NA.)

2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17

[ O I B B B

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you completed Section 1 above.)

bn.

2.1

Generic Chemical Name Provided by Supplle|r (mportant. Maximum of 70 characters, including numbers, letters, spaces, and punctuati
NA ‘ ’

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY

(Important: Check all that apply.)

3.1 | Manufacture the toxic chemical: 3.2‘ Process the toxic chemical: 3.3| Otherwise use the toxic chemical:
—
a [ | Produce b. Import ]
If produce or import: a As a reactant a. I:] As a chemical processing aid
c. l For on-site use/processing b. T As a formulation component b. D As a manufacturing aid
d. I For sale/distribution ] e [ ] As an article component c. Anclllary or other use
e | As a byproduct d.[ | Repackaging
1. | As an impurity o.f | Asanimpurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

]

4.1

L.

| 04 l (Enter two-digit code from i:nstruction package.) -

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRO

NMENTAL MEDIUM ONSITE

A Total Release (pounds/year') | B.Basis of Estimate | C. % From Stormwater
. {Enter range code or estimate**) (enter code) :
Fugitive or non- 3
5.1 airgemisions point ' NA D ‘ 34 °
Stack or .
52 |ar eml&spio‘:\t“jt NA D \ 368 o
5.3 Discharges to recelving streams or
. water bodies (enter one name per box)
Stream or Water Body Name \
53.1|™ ‘
5.3.2 |
5.3.3 4
If additional pages of Part ll, Section 5.3 are attached, indicate the total number of pages in this box ‘ 1 |

and indicate the Part ll, Section 5.3 page number in this box. | 1 I (example: 1,2,3, etc.)

* For Dioxin or Dioxin-like compounds, report in grams/year
EPA form 9350-1(Rev. 01/2001) - Previous editions are cbsolete. ** Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds

S00197
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Page 3 of §

EPA FORMR

TRI Facility ID Number

07071SKCRP201PO -

PART ll. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

ETHYLBENZENE

SECTION 5. QUANTITY OF THE TOXIC CHEM‘CAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

A. Totall Release (pounds/year®) (enter range | B. Basis of Estimate

NA code** or estimate) (enter code)

sar |VEZRR [ |

542 | casivwae e x| na

5.5 Disposal to land onsite

5.5.1A | ACRA Subtitie C landfills X NA

5.5.18 | Other landfilis [ x {| na

5.5.2 :.aandm;ir:eatment/application l X l NA

5.5.3 | Surface Impoundment I X ] NA

5.5.4 | Other disposal I_i__ll NA

SECTION 6. TRANSFERS OF THE TOXIC CHE

MICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TRE:ATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate
(enter range code** or estimate) (enter code)
NA ' ‘
POTW Name
6.1.B.1 NA
POTW Address
Clty State County Zip -
TW Nams
6.1.82 Fo
POTW Address
city ' - State County Zip

if additional pages of Part if, Section 6.1 are attached, indicate the total number of pages
in this box l 1 Iand indlcate the Part il, Section 6.1 page number in this box ! 1 I(example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 Off-Site EPA ldentification Number (RCRA ID No.) NJD002454544

Off-Site Location Name MARISOL INC.

Off-Site Address 125 FACTORY LANE

City |MIDDLESEX State |\ | County | MIDDLESEX . Zip | 08845 Country
{Non-US)

Is location under control of reporting facility or parent companly? Yes -] X | No

EPA Form 8350-1 (Rev.01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-fike compounds, report in grams/year
** Range Codes: A =1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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EPA FORMR
PART Il. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number
07071SKCRP201PO

Toxic Chemical, Category or Generic Name
ETHYLBENZENE

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers  (pounds/year*) B. BasI;s of Estimate C. Type of Waste Treatment/Disposal/
(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)
1. 28828 1. O 1. MSs6
2, NA 2, 2
3. 3 3
4, 4 4
6.2.2  Off-Site EPA Identification Number (RCRA ID No.) PADOB5690592
Oft-Site location Name PHILIPS SERVICES
Off-Site Address 2869 SANDSTONE DRIVE )
ciy | HATFIELD state | PA | County | BUCKS Zip | 19440- m
Is location under control of reporting tacility or parent company? [ |Yes { X | No
A. Total Transfers  (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code** or estimate) (enter code) . Recycling/Energy Recovery (enter-code)
1. 10436 1. © 1. M72 '
2. NA 2. 2.
3. 3. 3.
4. 4, 4,
SECTION 7A. ON-SITE WASTE TREATMENT|METHODS AND EFFICIENCY
[ ] motmtcate - B s e i o gy
a. General b. Waste Treatment Method(s) Sehuenee c. Range of Influent |d. Waste Treatment | ¢. Based on
Waste Stream (enter 3-character code(s)] Concentration Eg;i?a"t‘;y Operating Data ?
(enter code)
7A.1a 7A.1b | 1 2 7A.1c 7A.1d 7A.1e
NA 3 4 T % Yes
: 7 8 L0
7A.2a 7A.20 | 1 2 7A.2¢ 7A.2d 7A.2e
3 4 .L o Yes
o | 7 0 Fl l_l
7A.3a TA3b | 1 2 7A.3¢ 7A.3d
4} 5 Yes
' 7 g > I—:l f_l
7A.4a A4 | 1 2 7A.4c 7A.4d
4 5 Yes No
7 8 *
7A.5a 7A.5b | 1 2 7A.5¢ 7A.5d 7A.5e
— 3 a 5 Yes  No
6 7 af %

If additional pages of Part il, Section 6.2/7A are attached, Indlcate the total number of pages In this box
and indicate the Part ll, Section 6.2/7A page number In thls box :

Lt

[ (example: 1,23, etc)

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year
* Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.

. seablbinhd
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EPA FORM R

PART ll. CHEMICAL-SPECIFIC INFPRMATION (CONTINUED)

TRI Facility ID Number

07071SKCRP201PO

Toxic Chemical, Category or Generic Name

ETHYLBENZENE

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

E Not Applicable (NA) -

Check here if no on-site energy recovery is applied to any waste
stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s))

1 |[NA 2 3 4 o
SECTION 7C. ON-SITE RECYCLING PROCESSES
E Not Applicable (NA) - Check here If no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.
Recydling Methods [enter 3-character code(s)]
1. I NA 2, 3. 4. 5.
6. 7. 8. 9. 10.
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
' Column A Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year
(pounds/year”) (pounds/year”) (pounds/year*) . (poundsfyear’)
8.1 Quantity released *** 11092 10838 7500 7500
8.2 Quantity used for energy recovery NA NA NA NA
onsite
8.3 Quantity used for energy recovery 28823 28823 25000 20000
offsite
8.4 Quantity recycled onsite NA NA NA NA
8.5 Quantity recycled offsite 0 0 0 0
8.6 Quantity treated onsite NA NA NA NA
8.7 Quantity treated offsite 0 0 0 0
Quantity released to the environment as a result of remedial actions, .
88 catastrophic events, or one-time events not associated with production o
processes (pounds/year)
8.9 Production ratio or activity index 0000001.05
Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
8.10 enter "NA" in Section 8:10.1 and answer Section 8.11.
Source Reduction-Activities Mathods to Identify Activity (enter codes)
[enter code(s)) )
8.10.1 | w14 a. Toi b. To4 c. Toé
8.10.2 w42 a. Tot . b. T04 C. T(_)6
8.103 | NA a. b. c.
8.10.4 | NA a. b. c.
Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11 |included with this report ? (Check cne box) I l l X '

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.
. “** Report releases pursuant to EPCRA Section 329(8) including “any spilling, leaking,

* For Dioxin or Dioxin-like compounds, report In grams/year

pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching,
dumping, or disposing into the environment.® Do not include any quantity treated onsite.

S00200



(IMPORTANT: Type or print; read instructions before completing form)

Form Approved OMB Number: 2070-0093
Approval Expires: 01/31/2003

Page 1 0of 5

<z EPA
United States

Environmental Protection
Agency

FORM R

TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Titie il of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1.

EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE
P.O Box 3348 (See instructions in Appendix F)
Merrifield, VA 22116-3348

ATTN: TOXIC CHEMICAL RELEASE INVENTORY

is a revision

Enter *X" here if this

For EPA use only

]

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART . FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2000

SECTION 2. TRADE SECRET INFORMATION

2.1

Are you claiming the toxic chemical identified on page 2 trade secret?
El Yes (Answer question 2.2;

No

Attach substantiation forms)

2.2

(Do not answer 2.2;
Go to Section 3)

Is this copy D Sanitized l—_—, Unsanitized

(Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

| hereby certify that { have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report. /\
Name and official title of owner/operator or senior management official: Signature(: } ! Date Signed:
ANTHONY JURG VICE PRES!DENTY \7(" hd Q7 06/268/2001
SECTION 4. FACILITY IDENTIFICATION — J
4.1 | TRI Facilty 1D Number | o7071skcRP201P0 7
Facility or Establishment Name I Fagility or Establishment Name or Mailing Address(if difterent from street address)
SIKA CORPORATION
| Street | Maliing Address |
201 POLITO AVENUE '
City/County/State/Zip Code | City/State/Zip Code | Country (Nor-US)
LYNDHURST BERGEN NS 07071 -
4.2 This report contains information for: o [ x An entire b Part of 8 . A Federal 60Co
(Important : check a or b; check c or d if applicable) & facility - - facility . facility
_ , Telephone Number (include area code)|
4.3 | Technical Contact Name DANIEL MARTIN 201) 8539300
Telephone Number (inciude area code)|
4.4 | Public Contact Name DANIEL MARTIN (201) 933-8800
Prim:
4.5 | SIC Coda (s) (4 digts) a. 28;”1L b. NA c d. e. f.
§ Degrees Minutes Seconds Degrees Minutes Seconds
46|  [Lathude 40 48 20 Longitude 074 06 30
Dun & Bradstreet EPA Identification Number Facility NPDES Permit Underground Injection Well Code
4.7 Number(s) (¢ digits) 4.8 (RCRA I.D. No.) (12 characters) 4.9 Number(s) (9 characters) 4.10 (UIC) 1.D. Number(s) (12 digits)
a. 002179893 a.  NJD002179893 a. NJ0002011 a. NA
b. b. ' b. NJ0101389 b.
SECTION 5. PARENT COMPANY INFORI_AL\TION
5.1 | Name of Parent Company NA j SIKAAG
5.2 | Parent Company's Dun & Bradstreet Number NA -X—

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.  Printed using ATRS for Windows 2000 version 5.03.00

S$00201
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TRI Facility ID Number

EPA FORM R \ 07071SKCRP201PO

PART ll. CHEMICAL-SPECIFIC INFORMATION

Toxic Chemical, Category or Generic Name

CC

~

NAPHTHALENE

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complbete this section if you completed Section 2 below.)

1.1 CAS Number (important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical
) 91203

1.2 Toxic Chemical or Chemical Category Name (Important; Enter only one name exactly as It appears on the Section 313 list.)
) NAPHTHALENE

1.3 Generic Chemical Name (important: Complete only if Part 1, Section 2.1 Is checked "yes". Generic Name must be structurally descriptiv
. NA

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(It there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should
be reported in percentages and the total should equal 100%. If you do not have speciation data avaiable, indicate NA.)
2 3 4 [ 6 7 8 9 10 11 12 13 14 15 16 17

malxd [ 1 1 T T T [ [ [ T T [ T T [ T ]

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section If you completed Section 1 above.)

Generic Chemicat Name Provided by Suppiier (Important: Maximum of 70 characters, including numbers, letters, spaces. and punctuati

pn.

21
NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 | Manufacture the toxic chemical: 3.2 | Process the toxic chemical: 3.3 | Otherwise use the toxic chemical:
a. :] Producs b. D Import
If produce or import: a. : As a reactant a. I___I As a chemical processing aid
c. D For on-site use/processing b. : As a formulation component b. |:I As a manufacturing aid
d. D For sale/distribution q e : As an article component c. IZI Ancillary or other use
e |:| As a byproduct d.[ | Repackaging
f. l:l As an impurity e. j As an impurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR
41 |__°3_J (Enter two-digit code from instruction package.) — b

A.Total Release (pounds/year*) | B.Basis of Estimate

-(Enter range code or estimate**) (enter code)

Fugitive or non-point.

5.1 all:gemlssol:)ns NA D " 0
Stack or t

52 |g emtssplot:: NA D 65 o

5.3 Discharges to recelving streams or
- water bodies (enter one name per box)

Stream or Water Body Name
53.1)™
§3.2
533
It additional pages of Part Il, Section 5.3 are attached, indicate the total number of pages In this box | 1 I
and indicate the Part 1l, Section 5.3 page number in this box. { 1 | (example: 1,2,3, etc.)

* For Dioxin or Dioxin-like compounds, report in grams/year
EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete. ** Range Codes: A= 1 - 10 pounds; B= 11- 499 prtmes: £ £AN . 0A0Q nninde

S00202
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EPA FORM R | 07071SKCRP201PO..
PART Il. CHEMICAL - SPECIFIC INFORMATION (CONTlNU ED) Toxic Chemical, Category or Generic Name

TRI Facility ID Number

NAPHTHALENE

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year*) (enter range | B. Basis of Estimate

code** or estimate) (enter code)

Underground Injection onsite :
541 | 10 ClassIWells x| NA

Underground Injection onsite .
5.4.2 | 1o Class IV Wells IX ] NA
55 Disposal to land onsite
5.5.1A| RCRA Subtitie C tandfills x || NA
5.5.1B| Other landfills X 'INA
5.5.2 :.and treatment/application I X I NA

farming i
5.5.3 | Surface impoundment I XJ NA
5.5.4 | Other disposal

o

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED;TREATMENT WORKS (POTWSs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) ll 6.1.A.2 Basis of Estimate
(enter range code** or estimate) ! (enter code)
NA |
6.1.B.1 Mﬁ NA :;
POTW Address '
City - | State County Zp| -
6.1.82 POTW Name :
POTW Address ‘
City I State County Zip

If additlonal pages of Part Il, Section 6.1 are attachetli, Indicate the total number of pages
in this box | 1 |and indicate the Part ll, Section 6|.1 page number In this box I 1 |(example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

|
6.2.1 Off-Site EPA Identification Number (RCRA ID No.) NJD002454544
Off-Site Location Name MARISOL INC. l
1
i
Off-Site Address | 125 FACTORY LANE !
City | MIDDLESEX State | NJ ; County | MIDDLESEX Zip | 08846 Country
(Non-US)
|
Is location under control of reporting facility or parent oofﬁpany? Yes .1 X | No
l * For Dioxin or Dioxin-like compounds, report in grams/year
EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete. ** Range Codes: A =1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.

S00203
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TRI Facility ID N
EPA FOR||V| R _ ' o7o71sxgnpzo::;er

PART Il. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) I:::nf::;m' Category or Generic Name
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
A. Total Transfers  (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code"* or estimate) ; (enter code) Recycling/Energy Recovery (enter code)
1. 27984 1, o 1. Ms6
2. NA 2. 2.
3. 3. 3.
4. 4 4.

6.2.2 Off-Site EPA ldentification Number (RCRA ID No.)

Off-Site location Name t

Ofi-Site Address '

Ciy ’ - | state County zp| - m{g

Is location under control of reporting facility or parent company? [ ]Yes AL
A. Total Transfers (pounds/year*) ( B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code™* or estimate) (enter code) Recycling/Energy Recovery (enter code)

1 1. 1

2. 2. 2.

3 3. 3

4. 4. _ 4,

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

[ ] notammicase uay - oo i th oo i o chamil ctegary:

a. General - b. Waste Treatment Method(s) Sequence ¢. Range of Influent }d. Waste Treatment | e. Based on .
Waste Stream [enter 3-character code(s)] Concentration Efsqﬁ:\eantzy Operating Data ?
(enter code)

7A.1a 7A.1b | 1 2 TA.1c 7A.1d TA.1e
NA 3 4 5 “ Yes No -
6 7 8 1]
7A.2a 7A.20 | 1 2 7A.2¢ 7A.2d 7A.2¢
3 4 ! 5 '% Yes No
6 7 0 L10]
7A3a |[7A3 [ 1 2 7A.3¢ 7A.3d 7A.3e
3 4 5 Yes No
6 7 ) * LI
7A.4a TA4 | 1 2 7A.4c 7A.4d TA.4e
: 4 f 5 Yes No -
7 8 * r
7A5a  |7A5b | 1 2 7A.5¢ 7A.5d 7A.5e
3 4 5 Yes No
6 7 : 8 %
i additional pages of Part ii, Section 6.2/7A are attached, indicate the total number of pages in this box L]

and indicate the Part Il, Section 6.2/7A page numbeér in this box : | 1 | (example: 1,2,3, etc)

‘ * For Dioxin or Dioxin-like compounds, report in grams/year
EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. ** Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.

; | $00204
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EPA FORM R

PART Il CHEMICAL—SPECIFIC lNFORMATION (CONTINUED)

TRI Facility ID Number °

07071SKCRP201PO

Toxic Chemical, Category or Generic Name

NAPHTHALENE

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

Not Applicable (NA) -

Check heré if no on-site energy recovery is applied to any waste
stream codtainlng the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s))

1 [NA 2 3 4
SECTION 7C. ON-SITE RECYCLING PROCESSES
E Not Applicabie (NA) - Check here if no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.
Recydling Methods (enter 3-character code(s)]
1. | NA 2, 3. 4 5.
6. 7. 8. 9. 10.
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
Column A Column B Column C Column D
Prior Year Current Reporting Year Following Year “Second Following Year
(pounds/year’) (pounds/year”) (pounds/year”) (pounds/year’)
8.1 Quantity released *** 390 76 1000 1000
8.2 Quantity used for energy recovery NA NA NA NA
onsite
8.3 Quantity used for energy recovery 10036 27984 20000 20000
offsite
8.4 Quantity recycled onsite NA NA NA NA
8.5 Quantity recycled offsite 0 0 0 0
8.6 Quantity treated onsite NA NA NA NA
8.7 Quantity treated offsite 0 0 0 0
Quantity released to the environment as a result of remedial actions,
8.8 catastrophic events, or one-time events not assodated with production 0
processes (pounds/year) .
8.9 | Production ratio or activity index 0000001.05
Did your facility engage Iin any source reduction activities for this chemical during the reporting year? If not,
810 enter "NA" in Section 8.10.1 and answer Section 8.11.
) Source Reduction Activities Methods to dentify Activity (enter codes)
[enter code(s)]
8.10.1 NA a. b. c.
8.10.2 NA a. b. c.
8.10.3 | NA a. b. c.
8.10.4 | NA a. b. c.
|s additional information on source reduction, recycling, or pollution controf activities YES
8.11 | included with this report ? (Check one box) |—| |—|

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year
***Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, -
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching,
dumping, or disposing into the environment.® Do not include any quantity treated onsite.

S00205



Form Approved OMB Number: 2070-0093

(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 01/31/2003 - Page 10of5
£ TOXIC CHEMICAL RELEASE
N .
o EPA FORM R INVENTORY REPORTING FORM
lEJnlt_ed Statets‘ Protecti Section 313-of the Emergency Planning and Community Right-to-Know Act of 1986,
Ag;'r:g;‘men alFrotection - 550 known as Title IIl of the Superfund Amendments and Reauthorization Act
WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter *X" here if this
: P.O Box 3348 (See instructions in Appendix F) s a revision
Merrifield, VA 22116-3348 For EPA use only |

ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when "Not Applicéble (NA)" boxes should be checked.

PART L. FACILITY IDENTIFICATION INFORMATION
SECTION 1. REPORTING YEAR 2000
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized

2.1 D Yes (Answer question 2.2; No (Do not answer 2.2; 2.2
Attach substantiation forms) Go to Section 3) (Answer only if “YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

| hereby certify that | have reviewed the atiached documents and that, to the best of my knowledge and beliet, the submitted
information Is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report. N

Name and official title of owner/operator or senior management official: ) Signaturé: } / Date Signed:
ANTHONY JURG VICE PRESIDENT - % w (-7 06/28/2001
SECTION 4. FACILITY IDENTIFICATION — /

4.1 | TR Fecilty ID Number | o7071s«crpa01P0 [/

Facility or Establishment Name | Facilty or Establishment Naime or Mailing Address( different from street address) |

SIKA CORPORATION

Street l Mailing Address |

201 POLITO AVENUE

City/County/State/Zip Code | City/State/Zip Code | Country (Non-US)
LYNDHURST BERGEN N o7071- .
4.2 This report contains information for: x An entire Partofa A Federal 60CO
(Important : check a or b; check ¢ or d if applicable) & faciity b facility c. faclity ¢
. Telephone Number (include area code)|

4.3 | Technical Contact Name . DANIEL MARTIN 201933 )

] Telephone Number (include area code)|
4.4 | Public Contact Name DANIEL MARTIN 201) 5338900

. Primary
. I 4 digits
4.5 | SIC Code (s) (4 digits) a. 2891 b. NA c. d. . 1.
Latitude Degrees Minutes Seconds Degrees Minutes Seconds
46 40 48 20 Longitude 074 06 30
a7 Dun & Bradstreet 4.8 EPA ldentification Number . 4.9 Facility NPDES Permit 4.10 Underground Injection Well Code
* Number(s) (9 digits) “7| (RCRA L.D. No.) (12 characters) “~ | Number(s) (9 characters) ) (VIC) 1.D. Number(s) (12 digits)
a. 002179893 a. NJD002179893 a. NJ0002011 a. NA
b. : b. b. NJ0101389 b.

SECTION 5. PARENT COMPANY INFORMATION
5.1 | Name of Parent Company ) NA | | SIKA AG
5.2 | Parent Company’s Dun & Bradstrest Number NA X |

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.  Printed using ATRS for Windows 2000 version 5.03.00 amamnnni
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TRI Facility ID Number

EPA FORM R 07071SKCRP201PO

PART IL. CHEMICAL-SPECIFIC INFORMATION |

Toxic Chemical, Category or Generic Name

1.2,4-TRIMETHYLBENZENE

SECTION 1. TOXIC CHEMICAL {DENTITY

(important: DO NOT compiete this section If you completed Section 2 below.)

1.1

CAS Number (iImportant: Enter only one number exactly as it appears on the Section 313 list, Enter category code If reporting a chemical

CC

95636

1.2

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

1,2,4-TRIMETHYLBENZENE

13

Generic Chemical Name (mportant: Complete only if Part 1, Section 2.1 Is checked ‘yes". Generic Name must be structurally descriptive])

NA

1.4

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.

{If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should
be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.)

2 3 4 5 6 7 8 9 10 11 12 13 14

15

16

17

mald | [ T [ T T T T T T T T T T [ [ ]

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section If you completed Section 1 above.)

2.1

Generic Chemical Name Provided by Supplier important: Maximum of 70 characters, including numbers, letters, spaces, and punctuatid

pN.

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY

(important: Check all that apply.)

3.1 | Manufacture the toxic chemical: 3.2 | Process the toxic chemical: 3.3 | Otherwise use the toxic chemical:
a. D Produce b. D Import
] . .
If produce or import: al | As a reactant a. D As a chemical processing aid
c. D For on-site use/processing b.} X | As a formulation component b. l:] As a manufacturing aid
e
d. For sale/distribution d ¢ As an article component c. D Ancillary or other use
As a byproduct d.[ | Repackaging
f. I:] As an impurity e. [ ] As an impurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1

(Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A.Total Release (pounds/year') | B.Baslis of Estimate |C. % From Stormwater
(Enter range code or estimate™*) (enter code)
Fugitive or non-point’ '
5.1 | air emissions NA IZI NA
. Stack or point
5.2 | air emissions NA E NA .
5.3 | Discharges to receiving streams or %
- water bodies (enter one name per box)
Stream or Water Body Name
5.3.1)™
5§3.2
53.3|
If additional pages of Part ll, Section 5.3 are attached, Indicate the total number of pages in this box | 1 |
and indicate the Part I, Section 5.3 page number in this box. | 1 I (example: 1,2,3, etc.)

EPA form 8350-1(Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year
** Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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EPA FORMR

PART Il. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

07071SKCRP201PO..

Toxic Chemical, Category or Generic Name

1,2,4-TRIMETHYLBENZENE

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year*) (enter range |B. Basis of Estimate
: code™ or estimate) (enter code)
Underground Injection onsite
5.4.1 to Class | Wells IX ] NA
- | Underground Injection onsite
5.4.2 | 1 Class II-V Wells IX ] NA
5.5 Disposal to land onsite
5.5.1A | RCRA Suttitle C landfills X NA
5.5.1B | Other landfils x || na
5.5.2 Lanc! treatment/application EX l NA
farming
5.5.3 | Surface Impoundment | X I NA
5.5.4 | Other disposal X I NA
— T

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) .

6.1.A Total Quantity Transferred to POTWSs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate
(enter range code** or estimate) (enter code)
NA ;
6.1.B.1 ‘M NA
POTW Address
City State County Zip -
6.1.82 POTW hame
POTW Address
City State County Zip
it additional pages of Part II, Section 6.1 are attached, indicate the total number of pages
Inthis box [ 1 |and Indicate the Part ll, Section 6.1 page number In this box [1 J(exampie: 1,23, ete)
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS
6.2.1 Off-Site EPA Identification Number (RCRA ID No.) NJD002454544
Off-Site Locatlon Name MARISOL INC.
Oft-Site Address 125 FACTORY LANE
City |miDoLESEX State |NJ | County | MIDDLESEX Zip | 08846 %;"Jg)
is location under control of reporting facility ér parent company? Yes X | No

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolgte.

Al

* For Dioxin or Dioxin-like compounds, report in grams/year
** Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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EPA FORM R
PART Il. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

Page4of 5
TRI Facility ID Number )

07071SKCRP201PO

Toxic Chemical, Catedory or Generic Name

1,2,4-TRIMETHYLBENZENE

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers  (pounds/year®)
(enter range code** or estimate)

B. Basls of Estimate
{enter code)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1. 4805

(o]

M56

2, NA

3.

4.

1.
2
3.
4

1.
2,
3.
4.

6.2.2

Off-Site EPA Identification Number (RCRA ID No.)

Off-Site location Name

Off-Site Address

City

State County

Country
Zip ) (Non-US)

Is location under control of reporting facility or parent company?

[ |Yes { | No

A. Total Transfers (pounds/year*)

B. Basis of Estimate

C. Type of Waste Treatment/Disposal/

(enter range code™* or estimate) (enter code) Recycling/Energy Recovery (enter code)
1. 1. 1.
2, 2, 2,
3. 3. 3.
4 4, 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

!Zl Not Applicable (NA) -

Check here if no on-site waste treatment is applied to any
waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of influent | d. Waste Treatment | e. Based on
Waste Stream {enter 3-character code(s)) Concentration Eﬁ:;:ter;cy Operating Data ?
(enter code) : stimate

7A.1a 7A.1b | 1 2 ° 7A1c 7A.1d 7A.1e
NA 3 4 5 o Yes No
6 7| 8 : | | l |
7A.2a 7A.2b | 1 2 7A.2¢ 7A.2d 7A.2¢
3 4 5 Yes No
%
7 8 | l I I
7A.3a 7A.3b 1 2 7A.3¢ 7A.3d 7A.3¢
4 5 Yes No
%
7 8 :
7A.4a 7A4b | 1 2 7A.4c 7A.4d 7A.4e
4 5 Yes No
" %
7 8
7A.5a 7A.5b | 1 2 - 7A.5¢ 7A.5d 7A.5e
3 4 5 Yes No
%
6 7 8

If additional pages of Part Il, Section 6.2/7A are attached, indicate the total number of pages In this box
and indicate the Part lI, Section 6.2/7A page number in this box :

| 1 |(example:1,2,3, etc)

7]

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

- Range Codes: A =1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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EPA FORM R . TRI Facility ID Number
07071SKCRP201PO
PART ll. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)
Toxic Chemical, Category or Generic Name
' 1,24 TRIMETHYLBENZENE
SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES
Not Applicable (NA) - Check here sf. n‘o on-site gnergy rc‘ecovery is a?plied to any waste
stream containing the toxic chemical or chemical category.
Energy Recovery Methods [enter 3-character code(s)]
1 |NA 2 3 4
SECTION 7C. ON-SITE RECYCLING PROCESSES
[Z] Not Applicable (NA) - Check here if no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.
Recycling Methods [enter 3-character code(s))
1. | NA 2 3. 4. 5.
6. 7. 8. 9. 10.
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
Column A Column B Column C Column O
Prior Year Current Reporting Year Following Year Second Following Year
(pounds/year”) (pounds/year’) (poundsfyear*) (pounds/year”)
8.1 Quantity released *** .0 0 5 5
8.2 Quantity used for energy recovery NA NA NA NA
onsite
8.3 Quantity used for energy recovery 1723 4805 3000 3000
offsite
8.4 Quantity recycled onsite NA NA NA NA
8.5 Quantity recycled offsite 0 0 0 0
8.6 Quantity treated onsite NA NA NA NA
8.7 Quantity treated offsite 0 0 0 0
Quantity released to the environment as a result of remedial actions,
88 catastrophic events, or one-time events not associated with production 0
processes (pounds/year)
8.9 Production ratio or activity index . 0000000.11
Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
8.10 enter "NA" in Section 8.10.1 and answer Section 8.11.
) Source Reduction Activities Methods to Identify Activity {enter codes)
[enter code(s)]
8.10.1 | NA ' a b. c.
8.10.2 | NA a. b. c.
8.10.3 | NA a. b. c.
8.10.4 | NA a b. c.
Is additional information on source reduction, recyciing, or pollution control activities YES NO
8.11 |l included with this report ? {Check one box) ! | I X I

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are cbsolets.

* For Dioxin or Dioxin-like compounds, report in grams/year
*** Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching,
dumping, or disposing into the environment.” Do not include any quantity treated onsite.

$00210



Form Approved OMB Number: 2070-0093

{IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 01/31/2003 - Page 10f5
aon TOXIC CHEMICAL RELEASE
N
\’ EPA FORM R INVENTORY REPORTING FORM
LEJ::}iegnit\atrisn Protection. S6ction 313 of the Emergency Planning and Community Right-to-Know Act of 1988,
Ager:cy ental Frotection  aiso known as Title Il of the Superfund Amendments and Reauthorization Act
WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter *X" here if this
P.O Box 3348 (See instructions in Appendix F) 5 a revision
Merrifield, VA 22116-3348 - [ForEPAuseonly |

ATTN: TOXIC CHEMICAL RELEASE INVENTORY
Important: See instructions to determine when “Not Applicable (NA)" boxes should be checked.
PART |. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2000
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy E] Sanitized l:l Unsanitized
2.1 D Yes (Answer question 2.2; No (Do not answer 2.2; 2.2
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

| hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Slgnature(:/\] . / Date Signed:
ANTHONY JURG VICE PRESIDENT \7@ it L}Z, 06/26/2001
SECTION 4. FACILITY IDENTIFICATION — /
41| TRI Facilty ID Number | 07071skcRP20tP0 /

‘| Facility or Establishment Name ] Facility or Establishment Name or Mailing Address(if different from street address) I
SIKA CORPORATION

Street I ) Mailing Addressl

201 POLITO AVENUE . i

City/County/State/Zip Code | City/State/Zip Code | Country (Non-US)
LYNDHURST BERGEN NJ  07071-
4.2 This report contains information for: An entire Partofa A Federal
(Important : check a or b: check ¢ or d if applicable) & | X | faciity  b- tacility c. facity Goco
Telephone Number (include area code)|
4.3 | Technical Contact Name DANIEL MAATIN (201) 933-8800
Telephone Number (include area code)|
4.4 | Public Contact Name | DANIEL MARTIN (201) 933-8800
. Primary
4.5 | SIC Code (s) (4 digis) a. 2891 b. NA c. a . t.
Degrees Minutes Seconds Degrees Minutes Seconds
46| latiude 40 48 20 Longftude 074 06 30
Dun & Bradstreet EPA Identification Number Facility NPDES Permit Underground Injection Weil Code
47| Numbers) @ digts) . | 48 (RCRA L.D. No.) (12 characters) 49 Number(s) (9 characters) | 10| (uic) 1.0. Number(s) (12 digits)
a. 002179893 a. NJD002179893 a. NJ0002011 a. NA
b. b. b. NJ0101389 b.

SECTION 5. PARENT COMPANY lNFORIMTION
5.1 | Name of Parent Company NA :] SIKA AG

5.2 | Parent Company’s Dun & Bradstreet Number NA X

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.  Printed using ATRS for Windows 2000 version 5.03.00 6/28/2001
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Page 2 of 5§

TRI Facility ID Number
EPA FORM R 07071SKCRP201PQ

PART Il. CHEMICAL-SPECIFIC INFORMATION Toxic Chemical, Category or Generic Name

DISOCYANATES

SECTION 1. TOXIC CHEMICAL IDENTITY {important: DO NOT complete this section if you completed Section 2 below.)

1.1

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemicallcc

N120

1.2

Toxic Chemical or Chemical Category Name (important: Enter only one name exactly as it appears on the Section 313 list.)

DIISOCYANATES ,

1.3

Generic Chemical Name (important: Complete only if Part 1, Section 2.1 is checked “yes". Generic Name must be structurally descriptivel)

NA

14

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution shoutd
be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.)

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

INA1I|1IJ|IIIIIII"'I|||

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Suppiier iImportant: Maximum of 70 characters, including numbers, letters, spaces. and punctuatipn.

2.1

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY

(Important: Check all that apply.)

3.1 | Manufacture the toxic chemical: 3.2 | Process the toxic chemical: 3.3| Otherwise use the toxic chemical:
a. Produce b. [ | import.
If produce or import: a. | X | Asareactant - a. D As a chemical processing aid
c.|[ | Foronsite use/processing b.| | Asafomulation component b. D As a manufacturing aid
d.[ | For salerdistribution | e[ ] Asanarticle component c. D Ancillary or other use
# -
e. As a byproduct d. Repackaging
f. [ ] As an impurity e. As an impurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1

(Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A.Total Release (pounds/year) | B.Basis of Estimate ]C. % From Stormwater
R (Enter range code or estimate**) (enter code)
Fugitive or non-point
5.1 | air emissions NA EI NA
Stack or point
5.2 | air emissions NA D 266 o
5.3 Discharges to receiving streams or
- water bodies (enter one name per box)
Stream or Water Body Name
531"
53.2
53.3
If additional pages of Part ll, Section 5.3 are attached, indicate the total number of pages In this box | 1 ]
and indicate the Part Il, Section 5.3 page number in this box. | 1 l (exampte: 1,2,3, etc.)

t
* For Dioxin or Dioxin-like compounds, report in grams/year

EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete. ** Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

$S00212
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EPA FORMR

PART Il. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

07071SKCRP201PO ..

Toxic Chemical, Category or Generic Name

DIISOCYANATES

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year*) (enter range |B. Basis of Estimate
code** or estimate) (enter code)
Underground Injection onsite
5.4.1 to Class | Welis NA
Underground Injection onsite
5.4.2 | o Class II-V Wells |X | NA
55 Disposal to land onsite
5.5.1A| RCRA Subtitie C tandfills X || na
5.5.1B | Other tandfilis x| na
55.2 Land. treatment/application I‘X ] NA
farming
5.5.3 | Surface Impoundment | X I NA
5.5.4 | Other disposal X I NA
—

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWSs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate
{enter range code** or estimate) (enter code)
NA . ,
POTW Name|
6.1.B.1 NA
POTW Address
City State County Zip -
6.1.82 | POTW Name|
POTW Address
City State County Zip
If additional pages of Part ll, Section 6.1 are attached, indicate the total number of pages
in this box [I]and indicate the Part It, Section 6.1 page number inthisbox [ 1 |(example: 1,23, etc.)
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS
6.2.1  Off-Site EPA Identification Number (RCRA 1D No.) ' PAD085690592
Off-Site Location Name PHILIPS SERVICES
Off-Site Address 2869 SANDSTONE DRIVE
. Country
City | HATFIELD State | PA | County | BUCKS Zip | 19440 ton U8}
Is location under control of reporting facility or parent company? Yes X | No

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.

S00213
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) TRI Facility ID Number
EPA FORM R 07071SKCRP201PO

PART Il. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) ~ |Toxic Chemical Category or Generic Name

DIISOCYANATES

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers  (pounds/year®) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code™" or estimate) (enter code) . Recycling/Energy Recovery (enter code)
1. 500 1. O 1. M72
2. NA 2. 2.
3. 3. 3.
4. 4. 4.

6.2.2 Off-Site EPA Identification Number (RCRA ID No.)

Off-Site location Name

Off-Site Address
City State County Zip - mug)
Is location under control of reporting facility or parent company? | |Yes [ | No
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code** or estimate) {enter code) Recycling/Energy Recovery (enter code)
1. 1 1.
2. . 2, 2
3. 3 3.
4. 4. 4.
SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY
[ X ] notapmicante uay - oo g th o chomia o st ctogry:
a. General b. Waste Treatment Method(s) Sequencs c. Range of Influent |d. Waste Treatment | . Based on
Waste Stream {enter 3-character cod&(s)] Concentration Eg:ﬁ':;‘;y Operating Data ?
_ {enter code) ’ ’
7A.1a |7A1b | 1 2 TA.1c 7A.1d 7A.1e
" 1 3 4 5 " " Yes  No
6 7 8 I_I r_—l
7A.2a 7A.2b | 1 2 7A.2¢ 7A.2d 7A.2¢
4 5 Yes No
6 ; 5 * (101
7A.3a 7A.30 | 1 2 7A.3¢ 7A.3d 7A.3e
4 5 Yes No
6 ; 0 b
7A.4a 7A.4b | 1 2 7A.4c 7A.4d 7A.4e
4 5 Yes No
7 8 * IR
7A5a  |7A.5b | 1 2 7A.5¢ 7A.5d 7A.5¢
3 4 5 Yes No
6 7 8 *
if additional pages of Part Ii, Section 6.2/7A are attached, indicate the total number of pages in this box u

and indicate the Part ll, Sectlon 6.2/7A page number In this box : I 1 I (example: 1,2,3, etc)

* For Dioxin or Dioxin-like compounds, report in grams/year
EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. ** Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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PART Il. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

EPA FORM R

“TRI Facility ID Number

07071SKCRP201PO

Toxic Chemical, Category or Generic Name

DIISOCYANATES
SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES
Not Applicable (NA) - Check here If. n.o on-site e‘nergy r?covery is a|:.>plled to any waste
stream containing the toxic chemical or chemical category.
Energy Recovery Methods [enter 3-character code(s)]
1 [NA 2 3 4
SECTION 7C. ON-SITE RECYCLING PROCESSES
EI Not Appiicable (NA) - Check here if no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.
Recycdling Methods [enter 3-character code(s)]
1. | NA 2, 3. 4. 5.
6. 7. 8. 9. 10.
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
Column A Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year
(pounds/year”) (pounds/year”) (pounds/year’) (pounds/year”)
8.1 Quantity released *** 251 266 250 250
8.2 Quantity used for energy recovery NA NA NA NA
onsite
8.3 Quantity used for energy recovery 0 0 0 0
offsite
8.4 Quantity recycled onsite NA NA NA NA
8.5 Quantity recycled offsite 0 V] 0 [+}
|86 Quantity treated onsite NA NA NA NA
8.7 Quantity treated offsite 5400 500 10000 10000
: Quantity released to the environment as a result of remedial actions,
188 catastrophic events, or one-time events not associated with production 0
processes (pounds/year)
8.9 Production ratio or activity index 0000001.30
Did your facility engage in any source reduction activities for this chemical during the reporting year? if not,
8.10 enter "NA" in Section 8.10.1 and answer Section 8.11.
Source Reduction: Activities Maethods to Identify Activity (enter codes)
[enter code(s)]
8.10.1 NA a. b. c.
8.102 | NA a. b. c.
8.103 | NA a.. b.
8.104 | NA a. b. c.
is additional information on source reduction, recycling, or pollution control activities YES NO
8.11 |inciuded with this report ? (Check one box) I_I l"—'lx

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

) * For bioxin or Dioxin-like compounds, report in grams/year
*** Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching,
dumping, or disposing into the environment.” Do not include any quantity treated onsite.

S00215



(IMPORTANT: Type or print; read instructions before completing form)

Form Approved OMB Number: 2070-0093
Approval Expires: 01/31/2003

Page 10ts

<y EPA
United States

Environmental Protection
Agency

FORM R

TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
aiso known as Title Ill of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1.

EPCRA Reporting Center

P.O Box 3348
Maerrifield, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

2. APPROPRIATE STATE OFFICE
(See instructions in Appendix F)

is a revision

Enter "X" here if this

For EPA use only

]

Important: See instructions to determine when “Not Applicable (NA)" boxes should be checked.

PART |. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2000

SECTION 2. TRADE SECRET INFORMATION

2.1

[]

Are you claiming the toxic chemical identified on page 2 trade secret?

Yes (Answer question 2.2;
Attach substantiation forms)

No (Do not answer 2.2;
Go to Section 3)

2.2

Is this copy

D Sanitized D Unsanitized

{Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

| hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signbture: } o / Date Signed:
ANTHONY JURG VICE PRESIDENT — 06/28/2001
SECTION 4. FACILITY IDENTIFICATION ~ //
4.1 | TRI Facility ID Number | 070715KCRP201PQ/
Facility or Establishment Name ] Facility or Establishment Name or Mailing Address(if different from street address)
SIKA CORPORATION
_su;m] Mailing Address |
201 POLITO AVENUE ) :
City/County/State/Zip Code | City/State/Zip Code | Country (Non-US)
LYNDHURST BERGEN N 07071-
4.2 This report contains information for: o | x An entire Partofa A Federal g 60CO
(Important : check a or b; check ¢ or d if applicable) & facility facliity c. facility .
Telephone Number (include area code)|
4.3 | Technical Contact Name DANIEL MARTIN 201) 935-6500
Tetephone Number (include area code)|
4.4 | Public Contact Name ~ DANIEL MARTIN (201) 9338800
Pri
4.5 | SIC Coda(s) (4 digits a. 2%3? b. c. d. e. f.
: Degrees Minutes Seconds Degrees Minutes Seconds
46| latiude 7 48 20 Longttude 074 06 30
Dun & Bradstreet EPA Identification Number Facility NPDES Permit Underground Injection Well Code
4.7 Number(s) (9 digits) 48 (RCRA |.D. No.) (12 characters) 4.9 Number(s) (9 characters) 4.10 (UIC) L.D. Number(s) (12 digits)
a. 002179893 a, NJD002179893 a. NJ0002011 a. NA
b. b. b. NJ0101389 b.
SECTION 5. PARENT COMPANY INFO_FLEI_L'I‘ION
5.1 | Name of Parent Company NA D SIKA AG
5.2 | Parent Company’'s Dun & Bradstreet Number NA z

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.  Printed using ATRS for Windows 2000 version 5.03.00

6/28/2001
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TRI Facility ID Number
EPA FORM R 07071SKCRP201PO
PART ll. CHEMICAL-SPECIFIC INFORMATION Toxic Chemical, Category or Generic Name
TOLUENE DISOCYANATE (MIXED ISOMERS)
SECTION 1. TOXIC CHEMICAL IDENTITY (important: DO NOT complete this section if you completed Section 2 below.)
1.1 CAS Number (iImportant: Enter only one number exactly as it appears on the Section 313 list. Enter category code If reporting a chemicallec
) 26471625
1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
- TOLUENE DIISOCYANATE (MIXED ISOMERS)
1.3 Generic Chemical Nome dmportant: Complete only if Part 1, Section 2.1 Is checked "yes". Generic Name must be structurally descriptivel)
: NA

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should
be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.)
2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

e | | L 1 T 1 1 [ 1 { [ [ [ [ T [ |

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (important: Maximum of 70 characters, Including numbers, letters, spaces, and punctuation.

21
NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY:
(important: Check alil that apply.)

3.1 | Manufacture the toxic chemical: 3.2 | Process the toxic chemicai: 3.3 | Otherwise use the toxic chemical:
a. :I Produce b. I:l fmport
If produce or import: a. z As a reactant a. I:l As a chemical processing aid
c. j For on-site use/processing b. : As a formulation component b. |:| As a manutacturing aid
d. :I For sale/distribution g e : As an article component c. D Ancillary or other use
e. j As a byproduct d. : Repackaging
f. j As an impurity e. : Asan impurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 | 03 ‘ (Enter two-digit code from instruction package.) ‘

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A.Total Release (pounds/year') | B.Basis of Estimate
(Enter range code or estimate™) (enter code)

C. % From Stormwater

5.1 | Fugitive or non-point NA

alr emissions NA

Stack or point
5.2 | air emissions NA I:I

5.3 Discharges to recsiving streams or
- water bodies (enter one name per box)

Stream or Water Body Name
53.1|™
53.2
533
If additional pages of Part Il, Section 5.3 are attached, indicate the total number of pages in this box | 1 l
and indicate the Part Il, Section 5.3 page number In this box. | 1 I (example: 1,2,3, ete.)

] * For Dioxin or Dioxin-like compounds, report in grams/year
EPA form 8350-1(Rev. 01/2001) - Previous editions are obsolete. ** Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

00217
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TRI Facility ID Number

EPA FORMR ‘ 07071SKCRP201PO -

PART Il. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) | Toxic Chemical, Category or Generic Name

TOLUENE DIISOCYANATE (MIXED ISOMERS)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA

A. Total Release (pounds/year®) (enter range |B. Basis of Estimate

code’* or estimate) (enter code)

Underground Injection onsite

5.4.1 | o Class | Weils I X I NA
saz | Demmne ]| w
5.5 Disposal to land onsite : it £
5.5.1A | RCRA Subtitle C landfills [ x [l na
5.5.1B| Other landfills I X i NA
: 5.5.2 :.aa:ndl ::atment/appliwtion I X I NA
5.5.3 | Surface impoundment l X] NA
5.5.4 | Other disposal Ii] NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate

(enter range code** or estimate) (enter code)

NA :

POTW Name

6.1.8.1 NA
POTW Address
City State County Zip -
6.1.82 POTW Name
POTW Address
City State County Zip

If additionat pages of Part ll, Section 6.1 are attached, Indicate the total number of pages
In this box | 1 Iand Indicate the Part {i, Section 6.1 page number In this box | 1 I(example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) ' PADO085690592

Off-Site Location Name PHILIPS SERVICES

Off-Site Address 2869 SANDSTONE DRIVE

ciy | HATFIELD State | PA | County | BUCKS | zp | 19440 m‘:‘tg
Is location under control of reporting facility or parent company? v Yes -1 X | No

* For Dioxin or Dioxin-like compounds, report in grams/year

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete. ** Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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EPA FORMR :
PART Ill. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TR! Facility ID Number

07071SKCRP201PO

Toxic Chemical, Category or Generic Name

TOLUENE DIISOCYANATE (MIXED ISOMERS)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

and indicate the Part Il, Section 6.2/7A page number in this box : | 1 I (example: 1,2,3, etc)

A.Total Transfers  (pounds/year*) . B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)
1. 3711 1. O 1. M72
2. NA 2, 2.
3. . 3 3.
4. 4. 4.
6.2.2  Off-Site EPA Identification Number (RCRA ID No.)
Off-Site location Name
Off-Site Address
. Country
C Stat Col Zi -
ity e unty P (Non-US)
Is location under control of reporting facility or parent company? ] Yes | 1 No
A. Total Transfers  (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposat/
(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code)
1. 1. 1.
2, o N~ 2.
3. 3. 3.
4. 4, 4,
SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY
‘ ’ Check here if no on-site waste treatment is applied to any
E:. Not Appiicable (NA) - waste stream containing the toxic chemical or chemical category.
a. General b. Waste Treatment Method(s) Sequence c. Range of Influent 1d. Waste Treatment | e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data ?
Estimate
(enter code)
7A.1a 7A1b | 1 2 7A.1c 7A.1d 7A.1e
NA 3 4 5 % "Yes No
6 7 8 | | l I
7A.2a 7A.2b 1 2 7A.2¢ 7A.2d 7A.2¢
[ 4 5 Yes  No
%
7 8 I I I I
7A.3a jTA3b | 1 2 7A.3c 7A.3d 7A.3e
3 4 5 Yes No
: 7 8 ) .
7A.4a 7A.4b | 1 2 7A.4c 7A.4d TA.4e
3 4 5 Yes No
: %
6 7 8
7A.5a 7A.50 | 1 2 7A.5¢ 7A.5d 7A.5e
3 4 5 Yes No
%
6 7 8
If additional pages of Part il, Section 6.2/7A are attached, Indicate the total number of pages in this box | 1 ]

* For Dioxin or Dioxin-like compounds, report in grams/year

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. ** Range Codes: A = 1 - 10 pounds; B = 11 - 439 pounds; C = 500 - 899 pounds.

500219



Page50f5

EPA FORM R

PART ll. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TR Facility ID Number

07071SKCRP201PO

Toxic Chemical, Category or Generic Name

TOLUENE DISOCYANATE (MIXED ISOMERS)

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

E] Not Applicable (NA) -

Check here it no on-site energy recovery is applied to any waste
stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 |NA 2 3 4
SECTION 7C. ON-SITE RECYCLING PROCESSES
Not Applicabte (NA) - Check hers if no on-site recycling is appliedA to any waste
stream containing the toxic chemical or chemical category.
Recycling Methods [enter 3-character code(s)]
1. I NA 2. 3. 4. 5.
6. 7. 8. 9. 10.
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
Column A Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year
(pounds/year’) (pounds/year’) (pounds/year”) (poundsfyear®)
8.1 Quantity released *** 32 37 35 35
8.2 Quantity used for energy recovery NA . NA NA NA
onsite
8.3 Quantity used for energy recovery 0 0 0 0
offsite
84 Quantity recycied onsite NA NA NA NA
85 | Quantity recycled offsite 0 0 0o 0
8.6 Quantity treated onsite NA NA NA NA
8.7 Quantity treated offsite 0 3711 0 0
Quantity released to the environment as a result of remedial actions,
8.8 catastrophic events, or one-time events not associated with production NA
processes (pounds/year)
8.9 Production ratio or activity index 0000001.14
Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
810 enter "NA" in Section 8.10.1 and answer Section 8.11.
Source Reduction Activitles Methods to Identify Activity (enter codes)
[enter code(s)]
8.10.1 NA a . b. c.
8.10.2 . a. b. c.
8.10.3 a. b. c.
8.10.4 ’ a. b. c.
Is additional information on source reduction, recycling, or pollution control activities YES NO
8.1 |included with this report ? (Check one box) * I'_l "'—Ix

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year
*** Report releases pursuant to EPCRA Section 329(8) including *any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching,
dumping, or disposing into the environment.” Do not include any quantity treated onsite.

S00220



Form Approved OMB Number: 2070-0093

(IMPORTANT: Type or print; read instructions before completing form) _ Approval Expires: 01/31/2003 ° Page 10of§
o TOXIC CHEMICAL RELEASE
N’
Al EPA . FORM R INVENTORY REPORTING FORM
gmt_ed Statetsl Protecti Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Agggcmen alFrotection 4154 known as Title Il of the Superfund Amendments and Reauthorization Act
WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter °X" here if this
P.O Box 3348 (See instructions in Appendix F) IS a revision
Merrifield, VA 22116-3348 For EPA use only |

ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART l. FACILITY IDENTIFICATION INFORMATION
SECTION 1. REPORTING YEAR 2000
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy l:] Sanitized I:] Unsanitized
2.1 l:l Yes (Answer question 2.2; No (Do not answer 2.2; 2.2
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

| hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report.

~

Name and official title of owner/operator or senior management official: Signature{  / A/ Date Signed:
ANTHONY JURG VICE PRESIDENT % "‘(_%, 06/28/2001
SECTION 4. FACILITY IDENTIFICATION : - ]

4.1 | ' TRI Facility 1D Number | o7o71skcaP2oir0 7

Facility or Establishment Name ] Facility or Establishment Name or Mailing Address(if different from street address) I

SIKA CORPORATION ' '

Street l ) Mailing Address I

201 POLITO AVENUE '

City/County/State/Zip Code | City/State/Zip Code | Country (Non-US)
LYNDHURST BERGEN NS 07071 -
4.2 This report contains information for: i x An entire Partofa A Federal 60CO
(Important : check a or b; check ¢ or d if applicable) & facilty D faciltty c. facility d.
‘ . | etephone Number (inciude area code)|
4.3 | Technical Contact Name DANIEL MARTI (201) 933-8800
; Telephone Number (include area eode)l
4.4 | Public Contact Name DANIEL MARTIN on s
. Primary
. SIC Cod 4 digits — .
4.5 e (5) (4 digits) a. 2891 b. c. d. e. f.
Latitud Degrees Minutes Seconds . Degrees Minutes Seconds
46 ° 0 48 20 Longitude 074 06 30
Dun & Bradstreet 4.8 EPA Identification Number 4.9 Facility NPDES Permit 4.10 Underground injection Well Code
4.7 | Number(s) (9 digits) ““| (RCRA 1.D. No.) (12 characters) | | Number(s) (9 characters) |™ (UIC) 1.D. Number(s) (12 digits)
a. 002179893 a. NJD002179893 a. NJO002011 a. NA
b. b. b. NJO101389 b.:
SECTION 5. PARENT COMPANY INFORMATION
5.1 | Name of Parent Company NA D SIKA AG
5.2 | Parent Company’s Dun & Bradstreet Number NA X
EPA Form 9350-1 (Rev. 01/2001) - Pravious editions are obsolete.  Printed using ATRS for Windows 2000 version 5.03.00 6/28/2001

500221
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TRI Facility ID Number
EPA FORM R o 07071SKCRP201PO
PARTI. CH EMICAL-SPECIFIC |NFORMAT|ON : Toxic Chemical, Category or Generic Name

FORMALDEHYDE

' SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical|cc
50000

1.1

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
FORMALDEHYDE

1.2

13 Generic Chemical Name (important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive]) -

NA

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should
be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.) . )
2 3 4 5 . 6 7 8 9 10 1 12 13 14 15 16 17

INA@1IIIIIIIIII-IIIII1|

SECTION 2. MIXTURE COMPONENT IDENTITY (Iimportant: DO NOT complete this section If you completed Section 1 above.)

Generlc Chemical Name Provided by Supplier (Importonf. Maximum of 70 characters, including numbers, letters, spaces. and punctuatign.

21
NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(important: Check all that apply.)

3.1 | Manufacture the toxic chemical: 3.2 | Process the toxic chemical: 3.3| Otherwise use the toxic chemical:
a. j Produce b. Import ’
If produce or import: a. z As a reactant a. D As a chemical processing aid
c. j For on-site use/processing b. : As a formulation component b. D As a manufacturing aid
d. :l For éale/distribution | e : As an article component c. I:l Ancillary or other use
e. :I As a byproduct d. : Repackaging
f. j As an impurity e. E As an impurity

4.1 04 l (Enter f\No-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A.Total Release (pounds/year*) | B.Basis of Estimate |C. % From Stormwater
(Enter range code or estimate**) (enter code)

Fugitive or non-point
5.1 air emissions NA

Stack
52 |air emgsm?t NA D

5.3 Discharges to receiving streams or
y water bodies (enter one name per box)

Stream or Water Body Name
531"
53.2
5.3.3
If additionai pages of Part ll, Section 5.3 are attached, indicate the total number of pages in this box I 1 |
and indicate the Part il, Section 5.3 page number in this box. | 1 | (example: 1,2,3, etc.)

* For Dioxin or Dioxin-like compounds, report in grams/year
EPA form 8350-1(Rev. 01/2001) - Previous editions are obsolete. ** Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds: C= 500 - 999 pounds.
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. TRI Facility ID Number
EPA FORMR 07071SKCRP201PO ..

PART Il CHEM'CAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
FORMALDEHYDE

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year*) (enter range |B. Basis of Estimate
code** or estimate) (enter code)
) Underground Injection onsite
5.4.1 to Class | Wells |X I NA
Underground Injection onsite
- 5.4.2 | (0 Class lI-V Wells [x || Na
55 Disposal to land onsite
5.5.1A | RCRA Subtitle C landfills I X I NA
5.5.1B | Other landfils x| na
5.5.2 La@ treatment/application I X l NA
farming
5.5.3 | Surface Impoundment I X l NA
5.5.4 | Other disposal X | NA
]

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWSs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate
(enter range code** or estimate) (enter code)
NA
POTW Name
6.1.B.1 NA
POTW Address
City State County Zip -
POTWN
6.1.B2 b
POTW Address
City . State County : Zip

It additional pages of Part il, Section 6.1 are attached, Indicate the total number of pages
Inthisbox [ 1 |and Indicate the Part lj, Section 6.1 page number in this box E:](example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) 'PADO085690582

Off-Site Location Name PHILIPS SERVICES

Off-Site Address 2869 SANDSTONE DRIVE

. . Country
City | HATFIELD State | PA | County | BUCKS Zip | 19440 oyl
Is location under control of reporting facility or parent company? o Yes .| X | No

* For Dioxin or Dioxin-like compounds, report in grams/year
EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete. ** Range Codes: A = 1 - 10 pounds; B = 11 - 439 pounds; C = 500 - 999 pounds.

$00223
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TRI Facility ID Number
EPA FORMR ' 07071SKCRP201PO .

PART Ill. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Ié’::&;i?f Category or Generic Name
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
A. Total Transfers  (pounds/year®) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

{enter range code** or estimate) (enter code) . Recycling/Energy Recovery (enter code)
1. 1602 1. O 1. M72
2. NA 2. 2,
3. 3. 3.
4. 4. 4,

6.2.2 Off-Site EPA Identification Number (RCRA 1D No.) .

Off-Site location Name
Oft-Site Address
. . Country
City _ State County Zip - (Non-US)
Is location under control of reporting facility or parent company? [ |Yes [ | No
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code** or estimate) (enter code) Recycling/Energy Recovery ' (enter code)
1. 1. 1.
2, 2 2,
3. 3. 3.
4, 4. . 4,
SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY
o Chack here if no on-site waste treatment is applied to any
X .
Not Applicable (NA) waste stream containing the toxic chemical or chemical category.
a. General b. Waste Treatment Method(s) Sequence ¢. Range of Influent |d. Waste Treatment | o. Based on
Waste Stream [enter 3-character code(s)] Concentration Efﬁgency Operating Data ?
(enter code) stimate
7A.1a  |7A1b | 1 2 TA.1c 7A.1d 7A.1e
NA 3 4 5 " Yes No
6 7 8 | | | I
7A.2a 7A.2b | 1 2 7A.2¢ 7A.2d 7A.2¢
3 4 5 Yes No
%
7 8 I I | I
7A.3a 7A.3b 1 2 7A.3¢c 7A.3d 7A.3e
3 4 5 Yes No
. 7 8 .
7A.4a 7A.4b | 1 2 TA.4c 7A.4d 7A.de
3 4 5 Yes No
%
7 8
7A.5a 7A.5b | 1 2 7A.5¢ 7A.5d 7A.5e
3 4 5 Yes No
%
6 7 8
If additional pages of Part I, Section 6.2/7A are attached, indicate the total number of pages in this box | 1 | -

and indicate the Part ll, Section 6.2/7A page number in this box : [I] (example: 1,2,3, etc)

* For Dioxin or Dioxin-like compounds, report in grams/year
EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolets. ** Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.

$S00224
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EPA FORM R TRI Facility D Number -
07071SKCRP201PO
PART Il CHEMICAL-SPECIFIC INFORMATION (CONTINUED) -
Toxic Chemical, Category or Generic Name
FORMALDEHYDE
SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES
Not Applicable (NA) - Check here |1no on-site e.nergy rt?covew is a;?plied to any waste
stream containing the toxic chemical or chemical category.
Energy Recovery Methods [enter 3-character code(s)]
1 [NA 2 3 4
SECTION 7C. ON-SITE RECYCLING PROCESSES
E Not Applicable (NA) - Check here if no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.
Recydling Methods [enter 3-character code(s)] '
1. { NA 2. 3. 4 5.
6. 7. 8. 9 10.
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
Column A Column 8 Column C Column D:
Prior Year Current Reporting Year Following Year Second Following Year
{pounds/year’) (pounds/year) (pounds/year) (pounds/year’)
8.1 Quantity released *** 126 38 50 50
8.2 | Quantity used for energy recovery NA NA NA NA
onsite
8.3 Quantity used for energy recovery 0 (o] Q 0
offsite
8.4 | Quantity recycled onsite . NA NA NA NA
85 Quantity recycled offsite 0 0 0 0
8.6 Quantity treated onsite NA NA NA NA
8.7 Quantity treated offsite 358 1602 0 0
Quantity released to the environment as a resuﬂ of remedial actions,
88 catastrophic events, or one-time events not associated with production NA
processes (pounds/year)
8.9 Production ratio or activity index 0000001.33
Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
8.10 enter "NA" in Section 8.10.1 and answer Section 8.11.
Source Reduction Activities Methods to identify Activity (enter codes)
{enter code(s)} !
8.10.1 | NA a. b. c.
8.10.2 a. b. [
8.10.3 a. b. c.
8.104 a. b. c.
Is additional information on source reduction, recycling, or poilution control activities YES NO
8.11  |included with this report ? (Check one box) l | l X |

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.
***Report releases pursuant to EPCRA Section 329(8) including “any- spilling, leaking, -

* For Dioxin or Dioxin-like compounds, report in grams/year

pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching,
dumping, or disposing into the envircnment.” Do not include any quantity treated onsite.

S00225



(IMPORTANT: Type or print; read instructions before completing form)

Form Approved OMB Number: 2070-0143

Approval Expires: 01/31/2003

Page 1 of 3

[ )
e

United States

TOXIC CHEMICAL RELEASE INVENTORY

N Environmental Protection Agency

FORM A

WHERE TO SEND COMPLETED FORMS: 1.

EPCRA Reporting Center
P.O Box 3348
Merrifield, VA 22116-3348

2. APPROPRIATE STATE OFFICE

(See instructions in Appendix F)

ATTN: TOXIC CHEMICAL RELEASE INVENTORY

is a revision

Enter "X" here if this

For EPA use only

J

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2000

SECTION 2. TRADE SECRET INFORMATION

2.1

Are you claiming the toxic chemical identified on page 2 trade secret?

Yes (Answer question 2.2;
Attach substantiation forms)

No (Do not answer 2.2;
Go to Section 3)

is this copy
22

[]

Sanitized

(Answer only if "YES" in 2.1)

D Unsanitized

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

| hereby certify that to the best of my knowledge and belief, for each toxic chemical listed in the statement, the annual reportable

amount as defined in 40 CFR 372.27 (a), did not exceed 500 pounds for this reporting year and that the chemical

manufactured, processed, or otherwise used in an amount not exceeding 1 million pounds during this reporting year. /

Name and official title of ownet/operator or senior management official: Signature: ] / Date Signed:
ANTHONY JURG VICE PRESIDENT L7(A o Q/ 06/28/2001

SECTION 4. FACILITY IDENTIFICATION

( ~

/

4.1 | TRI Faillty ID Number | 07071SKCRP201PO /
Fadility or Establishment Name | Facility or Establishment Name or Maliing Address( different from street address) |
SIKA CORPORATION

[ street |

201 POLITO AVENUE

Mailing Address I

6ﬂy/$1ate/2}p Code

City/County/State/Zip Code | Country (Non-US)
LYNDHURST BERGEN N o701 .
4.2 | This report contains information for: (Important : check ¢ or d if applicable) c. gglei;eral GOCO
Telophone Number (include area code)|
4.3 | Technical Contact Name DANIEL MARTIN (201)933-8800
4.4 | Intentionally left blank
Primary
. SIC Code (s) (4 digits).
4.5 (5) (4 digtts) a. 2891 b, NA c. d. e. f.
La Degrees Minutes Seconds Degrees Minutes Seconds
4.6 fude 040 48 20 Longitude 074 06 30
Dun & Bradstreet 4.8 EPA Identification Number 4.9 Facility NPDES Permit 4.10 Underground Injection Well Code
4.7 | Number(s) (9 digits) “| (RCRA 1.D. No.) (12 characters) | > | Number(s) (9 characters) |**'"| (UIC) 1.D. Number(s) (12 digits)
a. 002179893 a. NJD002179893 a. NJ0002011 a. NA
b. b. b. NJO101389 b.
SECTION 5. PARENT COMPANY INFORMATION
5.1 | .Name of Parent Company NA [:] SIKA AG
5.2 | Parent Company’'s Dun & Bradstreet Number NA X

EPA Form 9350-2 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2000 version 5.03.00

6/28/2001

S00226



IMPORTANT: Type or print; read instructions before completing form

Page 2 of 3
EPA FORM A
_ PART il. CHEMICAL IDENTIFICATION TRIFID: 07071SKCRP201PO
Do not use this form for reporting PBT chemicals including Dioxin and Dioxin-like Compounds®
SECTION 1. TOXIC CHEMICAL IDENTITY Report 1 of 5
1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)
67561
12 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 fist.)
METHANOL
.3 Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked “yes”. Generic Name must be structurally descriptive.)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you completed Section 1 above.)
Generic Chemical Name Provided by Supplier (important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.}

2.1

NA
SECTION 1. TOXIC CHEMICAL IDENTITY Report 2 of §
11 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)
S 108316

12 Toxic Chemical or Chemical Category Name (important: Enter only one name exactly as It appears on the Section 313 list)
MALEIC ANHYDRIDE - : o

3 Generic Chemical Name (important: Complete only if Part 1, Section 2.1 is checked “yes®. Generic Name must be structurally descriptive.)

) NA

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (important: Maximum of 70 charactars, including numbers, letters, spaces, and punctuation.)

2.1
NA
SECTION 1. TOXIC CHEMICAL IDENTITY Report 3 of §
1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)
64186 )
12 Toxic Chemical or Chemical Category Name (Important Enter only one name exactly as it appears on the Section 313 list.)
FORMIC ACID
1.3 Generic Chemical Name (Important Complete only if Part 1, Section 2.1 is checked ‘yes'. Generic Name must be structurally descriptive.)
NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section If you completed Section 1 above.)

Ganeric Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

2.1 "
SECTION 1. TOXIC CHEMICAL IDENTITY Report 4 of 5
1 CAS Number (important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)
7632000 .
12 Toxic Chemical or Chemical Catagory Name (Important: Enter only one name exactly as it appears on the Section 313 list)
SODIUM NITRITE .
13 Generic Chemical Name (Important Complete only if Part 1, Section 2.1is checked "yes'. Generic Name must be structurally descriptive.)
NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (important: Maximum of 70 characters, inctuding numbers, letters, spaces, and punctuation.)

2.1
) NA

* See the TRI 'Reporting Forms and Instructions Manual for the list of PBT Chemicals (including Dioxin and Dioxin-like Compounds)
" EPA Form 9350-2 (Rev. 01/2001) - Previous editions are obsolete. (Make additional copies of this page, if needed)
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IMPORTANT: Type or print; read instructions before completing form

Page 3 of 3

EPA FORM A
PART ll. CHEMICAL IDENTIFICATION

Do not use this form for reporting PBT chemicals including Dioxin and Dioxin-like Compounds*

TRIFID: 07071SKCRP201PO -

SECTION 1. TOXIC CHEMICAL IDENTITY

Report 5 of 5

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

1 554132
12 Toxic Chemical or Chemical Category Name (important: Enter only one name exactly as it appears on the Section 313 fist)
LITHIUM CARBONATE ]
i3 Generic Chemical Name {Important: Complete only if Part 1, Section 2.1 is checked "yes®. Generic Name must be structurally descriptive.)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

21

Generic Chemical Name Providad by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

NA

* See the TRI 'Reporting Forms and Instructions Manual for the list of PBT Chemicals (including Dioxin and Dioxin-ilke Compounds)

EPA Form 5350-2 (Rev. 01/2001) - Previous editions are obsolete.

(Make additional copies of this page, if needed)
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eCRTK

Facility 1D: 02944800000

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
COMMUNITY RIGHT TO KNOW SURVEY FOR 2000
For State and Federal Community nghf to Know Reporting

SIC: 2891 NAIC: 32652  (A) Facility Location:

Page | of 22

SIKA CORPORATION
201 POLITO AVENUE
LYNDHURST, NJ 07071

SIKA CORPORATION
201 POLITO AVE
LYNDHURST, NJ 07071

(B) Does this facility Produce, Store, or Use Environmental Hazardous

iSubstance on Table A: m
(E) Number of facilities in New Jersey:
1. In any quantity? Yes ( X) () No
1
" [(F) Federal EIN:
2. Above thresholds? Yes (X) ()No
' 221594831

[(D) Number of employees at facility:

(C) Facility Status:

ACt(EPCRA/SARA, Title ll)?

Yes ()

_—m_———_—
(H) Are you reporting pursuant only to Section 312 of the Federal Emergency Planning and Community Right ot Know

(G) If you are clalmmg an R&D lab
exemption for this facility, enter your
approval number here.

No ( X)

(1) FACILITY EMERGENCY CONTACT:

Name: A. JURG
Facility Phone Number: (201) 933-8800

Title: VICE PRESIDENT
Emergency Contact Phone: (201) 933-8800

I e e
(J) CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE - | certiy under penalty of law that | have persc personally examined
and am familiar with the information submitted in this document and all attachments and that based on my inquiry of those individuals immediately
responsible for obtaining the information, | believe that the submitted information is true, accurate, and complete.

S|gnature ) \“Iﬁt»

Name: DANIEL MARTIN

Email: martin.dan@sika-corp.com

l

https://www.state.nj.us/NASApp/eCRTK/PrintSurvey

(Please sign and date. Mail copies to your local Police, Fire departments, county lead agency and local emergency
|t lanning committee.)

Date: 2‘[ ZSZ ol

Title: ENVIRO.
ENGINEER

Phone #: (201) 933-8800

2/28/01
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eCKiK

CONTAINER CODES AND DESCRIPTIONS

TA Above ground tank

TB  Below ground tank

TI Tank inside building

DS  Steel drum

DP  Plastic drum

DF  Fiber drum

CN Can

CB Carboy

Si Silo

INVENTORY RANGE CODES

20 Greater than 10 million pounds
19 1,000,001 to 10 million pounds
18 500,001 to 1 million pounds
17 250,001 to 500,000 pounds
16 100,001 to 250,000 pounds
15 50,001 to 100,000 pounds
14 10,001 to 50,000 pounds
13 1,001 to 10,000 pounds

12 101 tp 1,000 pounds

11 11 to 100 pounds

10 1 to 10 pounds

09 Less than 1 pound

BA
BX
cY
BG
BP
B8N
TW
RC
oT

Legend

Bag

Box

Cylinder .
Bottles of jugs (glass)
Bottles of jugs (plastic)
Tote bin '
Tank wagon

Railcar

Other (describe)

STORAGE TEMPERATURE AND PRESSURE CODES

Preg ure

01

Ambient* pressure

Less than ambient temperature but not cryogenic (freezing conditions)

02 Greater than ambient pressure

03 Less than ambient pressure
Temperature.

04 Ambient temperature:

05 Greater than ambient temperature

06

07 Cryogenic condition (less than -200 C)

* Ambient means “normal”, “surrounding," or "room"” conditions -

https://www state.nj.us/NASApp/eCRTK/PrintSurvey

Page 2 of 22 %

Page 2 of 22

2/28/01
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eCR & Page 3 of 22 ﬁ

Facility ID: 02944800000 ' Page 3 of 22
SIKA CORPORATION PART 2 '
2000 CEHMICAL INVENTORY REPOR
SIKA CORPORATION
201 POLITO AVE Reporting Period: January 1 - December 31, 2000
LYNDHURST, Nj 07071
SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATI-ON '
Name: 1.2.4 TRIMETHYLBENZENE ( X) Fire Container type DS
, Sudden release of -
Substance Number: 2716 () pressure Max. daily inventory 13
CAS Number: 95-63-6 () Reactive Avg. daily inventory 13
DOT Number: 1263 ’ { X) Acute health effects Days on site 365
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure 0l
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) FLAM STORE ROOM BLDG 3B, WASTE PAD, FINISHED
Name: 1,24 TRIMETHYLBENZENE ( X) Fire ' Container type CN
. Sudden release of .
Substance Number: 2716 . () pressure Max. daily inventory 13
CAS Number: 95-63-6 ) () Reactive Avg. daily inventory 12 -
DOT Number: 1263 : ( X) Acute health effects Days on site ﬁjﬁ
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure 01 -
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDG. 3B
Name: ALUMINUM (FUME OR DUST) ( X) Fire Container type DS
. Sudden releasse of - ,
Substance Number: 0054 () pressure Max. daily inventory 12
CAS Number: 7429-90-5 ( X) Reactive Avg. daily inventory 12
DOT Number: 1383 ' ( X) Acute health effects Days on site 365
Pure ( X ) or Mixture () (X) Chronic health effects Storage pressure 01
Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) POWDERS MFG BL, C FINISHED GOOQODS BLDG 3C
Name: ALUMINUM (FUME OR DUST) ( X) Fire Container type BA
' Sudden release of -
Substance Number: 0054 () pressure Max. daily inventory 10
CAS Number: 7429-90-5 ( X) Reactive Avg. daily inventory 10
DOT Number: 1383 ( X) Acute health effects Days on site 365
Pure () or Mixture ( X ) ( X) Chronic health effects Storage pressure 01
Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04
Trade Secret: () . Location(s) FINISHED GOODS WAREHOUSE BLDG 3C
https://www state.nj.us/NASApp/eCRTK/PrintSurvey 2/28/01
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Facility ID: 02944800000
SIKA CORPORATION

SIKA CORPORATION
201 POLITO AVE
LYNDHURST, Nj 07071

Page 4 of 22

Page 4 of 22

PART 2

2000 CEHMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 2000

SUBSTANCE DESCRIPTION HAZARDS

Name: ALUMINUM SULFATE () Fire Container type BA

. Sudden reiease of -

Substance Number: 0068 () pressure Max. daily inventory 14
CAS Number: 10043-01-3 () Reactive Avg. daily inventory 13
DOT Number: N/A ( X) Acute heaith effects Days on site 365
Pure ( X)) or Mixture () () Chronic health effects Storage pressure o1
Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04
Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A & 1C

Name: BENZYL ALCOHOL ( X) Fire Container type DS

: . Sudden release of - '

Substance Number: N/A () pressure Max. daily inventory 14
CAS Number: 100-51-6 . () Reactive Avg. daily inventory 13

DOT Number: N/A

Pure ( X ) or Mixture ()
Solid () Liquid ( X ) or Gas ()
Trade Secret: ()

Name: CALCIUM HYDROXIDE

Substance Number: 0322
CAS Number: 1305-62-0
DOT Number: N/A '
Pure ( X ) or Mixture ()
Solid ( X ) Liquid () or Gas ()
Trade Secret: ()

Name: CALCIUM OXIDE
Substance Number: N/A
CAS Number: 305-78-8.
DOT Number: 1910

Pure { X ) or Mixture ()
Solid ( X ) Liquid () or Gas ()
Trade Secret: ()

Location(s)

Location(s)

—__—___—_—_————_-_————'———-__——'————_———-——-—-_-———————' '

Location(s)

B e — ]

( X) Acute health effects
() Chronic heaith effects
() None per MSDS

INVENTORY INFORMATION

Days on site 365 .

Storage pressure 0L
Storage temperature 04

RAW MATERIALS WAREHOUSE BLDGS 1A & 1B

() Fire

0 Sudden release of
pressure

() Reactive

( X) Acute health effects

() Chronic health effects

() None per MSDS

Container type BA

(V54

Max. daily inventory 1

Avg. daily inventory 13
Days on site 365
Storage pressure ol
Storage temperature 04

RAW MATERIALS BLDGS 1A & IB

() Fire

() Sudden release of
pressure

() Reactive

( X) Acute health effects

() Chronic health effects

() None per MSDS

Container type BA
Max. daily inventory 13

Avg. daily inventory 13
Days on site 365
Storage pressure 01
Storage temperature 04

RAW MATERIALS WAREHOUSE BLDGS 1A & 1B

https://www state.nj.us/NASApp/eCRTK/PrintSurvey

2/28/01
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(IMPORTANT: Type or print; read instructions before completing form)

Form Approved OMB Number: 2070-0093

Approval Expires: 01/01/2001

Page 1 of §

< EPA
United States

Environmental Protection
Agency

FORM R

TOXIC CHEMICAL RELEASE

INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title Il of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1.

EPCRA Reporting Center
P.O Box 3348
Merrifield, VA 22116-3348

2. APPROPRIATE STATE OFFICE
(See instructions in Appendix F)

ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Enter X" here if this
is a revision

For EPAuseonly |

Important: See instructions to determine when “Not Applicable (NA)" boxes should be checked.

PART L.

FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 1999

SECTION 2. TRADE SECRET INFORMATION

21

[

Are you claiming the toxic chemical identified on page 2 trade secret?

Yes (Answer question 2.2;
Attach substantiation forms)

2.2

No (Do not answer 2.2;
Go to Section 3)

Is this copy

D Sanitized

(Answer only if "YES" in 2.1)

D Unsanitized

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report.

Name and officiai title of owner/operator or senior management official:

] Sig{\ature}

Y

Date Signed:

ANTHONY JURG

VICE PRESIDENT

V‘“"IL'I

06/28/1999

SECTION 4. FACILITY IDENTIFICATION

/

4.1 |

TRI Facilty 1D Number | 07071-SKCRP-201PO)/

Facility or Establishment Name |

SIKA CORPORATION

Facility or Establishment Name or Mailing Address(:f ditferent from street address)

| Street |

201 POLITO AVENUE

Mailing Address I

City/County/State/Zip Code |

.2

City/County/State/Zip Code |

LYNDHURST BERGEN NJ 07071
4.2 This report contains information for: " An entire Partofa A Federal

{Important : check a or b; check ¢ if applicable) a. facility b. tacility c. facility

] Telephone Number (include area code)|
4.3 | Technical Contact Name DANIEL MARTIN 01) 833 - 8900
. Telephone Number (include area code)I
4.4 | Public Contact Name DANIEL MARTIN 201) 933 - 5500
. Primary
. SIC Code (s) (4 digits) ——=
45 (5) (4 digis) a. 2891 b. NA c. d. e. f.
Degrees Minutes Seconds Degrees Minutes Seconds
Latit i

4.6 ude 040 48 20 Longftude 074 06 30

Dun & Bradstreet 48 EPA ldentification Number ' 4.9 Facility NPDES Permit 4.10 Underground Injection Well Code
4.7 Number(s) (9 digits) 7] (RCRA 1.D. No.) (12 characters) "] Number(s) (9 characters) ) (UIC) 1.D. Number(s) (12 digits)

la. 002179893 a. NJD002179893 a. NJ0002011 a. NA

b. NA b. NA : b. NJO101389 b.
SECTION 5. PARENT COMPANY INFORMATION
5.1 | Name of Parent Company NA D SIKA AG
5.2 | Parent Company's Dun & Bradstreet Number NA X

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.

Printed using ATRS for Windows 1999 version 4.07.00

\
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7/5/2000
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Page 2 of §

EPA FORM R
PART Il. CHEMICAL-SPECIFIC INFORMATION

TRI Facility ID Number

07071-SKCRP-201 PO

Toxic Chemical, Category or Generic Name

XYLENE (MIXED ISOMERS)

SECTION 1. TOXIC CHEMICAL IDENTITY

(Important: DO NOT complete this section if you completed Section 2 below.)

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical

1.1
001330207

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

1.2
XYLENE (MIXED ISOMERS)

Generic Chemical Name (Important: Compialie if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive.)

1.3 A

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you compléted Section 1 above.)

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuati

bn.

21
NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY

(important: Check all that apply.)

3.1 | Manutfacture the toxic chemical:

3.2 | Process the toxic chemical:

3.3 | Otherwise use the toxic chemical:

a. D Produce b. l:l Import

If produce or import:
c. D For on-site use/processing
d. D For sale/distribution

D As a byproduct
f. D As an impurity

a. D As a reactant

b. E As a formulation component
c. D As an article component

d. D Repackaging

a. D As a chemical processing aid
- [
c. Ancillary or other use

As a manufacturing aid

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 05

(Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release ({pounds/year) | B.Basis of Estimate |C. % From Stormwater
(Enter range code or estimate*) _(enter code)
Fugitive or non-point
5.1 air emissions NA EI 320 o
Stack or point
5.2 | air emissions NA |:] 3402 o
5.3 Discharges to receiving streams or
- water bodies (enter one name per box)
Stream or Water Body Name
53.4)™
53.2
53.3
Underground Injection onsite
5.4.1}1o Class | Wells NA E NA
Underground Injection onsite
5.4.2| Class I1-V Wells NA E NA

it additional pages of Part li, Section 5.3 are attached, indicate the total number of pages in this box

-| and indicate the Part ii, Section 5.3 page number in this box.

(example: 1,2,3, etc.)

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete.

* Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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Page 3 of5

EPA FORM R

PART . CHE_M'CAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

TRI Facility ID Number

07071-SKCRP-201PO

XYLENE (MIXED ISOMERS)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (poundsfyear) (enter range |B. Basis of Estimate
code” or estimate) (enter code)

55 Disposal to land onsite

5.5.1A | RCRA Subtitle C landfiils I X NA
5.5.1B | Other landfills A x | na
5.5.2 Land. treatment/application l X I NA

farming
5.5.3 | Surface Impoundment le NA
5.5.4 | Other disposal X I NA
—

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate
(enter range code* or estimate) (enter code)
NA
6.1.B.1 M NA
POTW Address
City State County Zip
6.1.B.2 POTW Name
POTW Address -
City State County Zip

I additional pages of Part il, Section 6.1 are attached, indicate the total number of pages
in this box II'and indicate the Part ll, Section 6.1 page number in this box E(example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1  Off-Site EPA Identification Number (RCRA ID No.) NJD002454544

Off-Site Location Name MARISOL INC.

Off-Site Address 125 FACTORY LANE

City MIDDLESEX State | NJ County |MIDDLESEX Zip | 08846-

is location under control of reporting facility or parent company?

E Yes [Z No

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete.

* Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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Page 4 of 5

) TRI Facility ID Number
EPA FORM R 07071-SKCRP-201PO

PART Il. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

XYLENE (MIXED ISOMERS)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers  (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)
1. 222465 1. O 1. Msé
2. 2 2
3 3. 3.
4. 4 4
6.2.2  Off-Site EPA Identification Number (RCRA ID No.) PAD085690592

Oft-Site location Name PHILIPS SERVICES

Off-Site Address 2869 SANDSTONE DRIVE

City HATFIELD State | NJ | County |BUCKS Zip | 19440-
Is location under control of reporting facility or parent company? [ l Yes | X | No

A. Total Transfers  (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code* or estimate) - {enter code) Recycling/Energy Recovery (enter code)

1 59136 1 (o) 1. M72
2 2 2,
3. 3. 3.
4 4 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

Check here if no on-site waste treatment is applied to an
Not Applicable (NA) - L. . . app . v
waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent |d. Waste Treatment { . Based on
Waste Stream [enter 3-character code(s)] Concentration gg{fr:a"t‘;y Operating Data ?
(enter code)
7A.1a 7A.1b | 1 2 7A.1c © 7A.1d 7A.1e
NA 3 4 5 % Yes No
6 7 8 LI []
7A.2a 7A.2b | 1 2 7A.2¢ 7A.2d 7A.2e
3 4 5 Yes No
6 7 8 - L1
7A.3a  |7A%0 1 2 7A.3¢ 7A.3d 7A.3¢
4 5 Yes No
’ 8 * L1
7A.4a 7A.4b | 1 2 7A.4c 7A.4d , TA.4e
4 5 Yes No
6 7 8 * | |
7A.5a 7A.5b | 1 2 7A.5¢ 7A.5d 7A.5¢
3 4 5 - Yes No
. 1 % [
if additional pages of Part Il, Section 6.2/7A are attached, indicate the total number of pages in this box |L|

and indicate the Part ll, Section 6.2/7A page number in this box:  [_1_] (example: 1,23, etc)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. * Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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Page 4 of 5

TRI Facility 1D Number

EPA FORM R

07071-SKCRP-201PO

Toxic Chemical, Categoty or Generic Name

PART Il. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

XYLENE (MIXED ISOMERS)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers  (pounds/year) B. Basis of Estimate . .| C.Type of Waste Treatment/Disposal/
(enter range code® or estimate) ' (enter code) Recycling/Energy Recovery (enter code)
1. 1 1.
2. 2 2.
3. 3. 3.
4. 4 4.
6.2.3 Off-Site EPA identification Number (RCRA ID No.) MDD980554653
Off-Site location Name SAFETY KLEEN, INC
Off-Site Address 3527 WHISKEY BOTTOM ROAD
City | LAUREL State | MD | County | ANNE ARUNDEL Zip | 20724-

Is location under control of reporting facility or parent company?

[ ]Yes [ x]No

A. Total Transfers

(pounds/year)

{enter range code" or estimate)

B. Basis of Estimate
(enter code)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

20 M56

1.
2.
3.
4,

El Bl B
hloIp=

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

Check here if no on-site waste treatment is applied to any
waste stream containing the toxic chemical or chemical category.

D Not Applicable (NA) -

a. General b. Waste Treatment Method(s) Sequence c. Range of Iqﬂuent d. Wa‘s.te Treatment | e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data ?
(enter code) Estimate
7A.6a 7A.6b | 1 2 7A.6¢ 7A.6d 7A.6e
3 4 5 % Yes No
6 7 8 I | I I
7A.7a 7A.70 | 1 2 7A.7¢ 7A.7d 7A.7e
4 5 Yes No
%
6 7 8 | l I l
7A.8a a0 | 1 2 7A.8¢ 7A.8d 7A.8e
3 ' 4 5 Yes No
= %
L 7 8 ) | I | I
7A.9a 7A.%b |” 1 2 7A.9¢ 7A.9d 7A.9¢
4 5 Yes No
%
. . |
7A.10a |7A.10b | 1 2 7A.10¢ 7A.10d 7A.10e
3 4 5 Yes No
%
6 7 8 |

if additional pages of Part li, Section 6.2/7A are attached, indicate the total number of pages in this box
and indicate the Part i, Section 6.2/7A page number in this box : E (example: 1,2,3, etc)

L2 ]

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. * Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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PART ll. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

EPA FORM R

TRI Facility {D Number

07071-SKCRP-201PO

Toxic Chemical, Category or Generic Name

XYLENE (MIXED ISOMERS)

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

Not Applicable (NA) -

Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods {enter 3-character code(s)]

1 |INA 2 3 4
SECTION 7C. ON-SITE RECYCLING PROCESSES
Ea Not Applicable (NA) - Check here if no on-site recycling is applied to any waste -
stream containing the toxic chemical or chemical category.
Recycling Methods [enter 3-character code(s)]
1. | NA 2. 3. 4. 5.
6. 7. 8. 9. 10.
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
Column A Column B Column C Column D=,
Prior Year Current Reporting Year Following Year Second Following-Year
(pounds/year) (pounds/year) (pounds/year) (poundsfyear):
8.1 Quantity refeased ** 61252 62879 30000 20000
8.2 Quantity used for energy recovery 0 0 0 0
onsite
8.3 Quantity used for energy recovery 147815 163328 150000 125000
offsite
8.4 Quantity recycied onsite 0 0 0 0
8.5 Quantity recycled offsite 1] 0 0 0
8.6 Quantity treated onsite 0 0 0 0
8.7 Quantity treated offsite 0 0 0 0
Quantity released to the environment as a result of remedial actions,
8.8 catastrophic events, or one-time events not associated with production 0
Processes (o nds/vear)
8.9 Production ratio or activity index 0001.17
Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
8.10 enter "NA" in Section 8.10.1 and answer Section 8.11.
) Source Reduction Activities Methods to Identify Activity (enter codes)
{enter code(s)}.
8.10.1 ] W14 a. To b. To4 c. To6
8.10.2| w42 a. TO1 b. To4 c. TO6
8.10.3} NA a. b. c.
8.10.4| NA a. b. c.
Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11  |included with this report ? (Check one box) '_l [—lx

** Report reloases pursuant to EPCRA Section 329(8) including *any spilling, leaking, pumping, pouring, emitting, emptying, discharging,

¥

ing into the

g, escaping g, dumping, or disp

* Do not include any quantity treated onsite or offsite.

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.
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(IMPORTANT. Type or print; read instructions before completing form)

Form Approved OMB Number: 2070-0093
Approval Expires:

01/01/2001

Page 1 of 5

-2 TOXIC CHEMICAL RELEASE
N’ -
N7 EPA FORM R INVENTORY REPORTING FORM
Umtgd Statesl p . Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
ES;';g;mema rotection 555 known as Title Il of the Superfund Amendments and Reauthorization Act
WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X here if this
: P.O Box 3348 (See instructions in Appendix F) s a revision
Merrifield, VA 22116-3348 For EPA use only |
N ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I

FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 1999

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret?

Yes (Answer question 2.2; No (Do not answer 2.2;
Attach substantiation forms) Go to Section 3)

Is this copy

21 2.2

D Sanitized

(Answer only if “YES" in 2.1)

D Unsanitized

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form

sections.)

information is true and complete and that the amounts and values in this report are accurate based on rea
using data available to the preparsrs of this report.

I hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted

P

Name and official title of owner/operator or senior management official: . Sign&nture: / Date Signed:
ANTHONY JURG VICE PRESIDENT \-//\/‘/ r/ 06/28/1999
SECTION 4. FACILITY IDENTIFICATION /
4.1 | TRI Facility ID Number | 07071-SKCRP-201PO l/
Facility or Establishment Name I Facility or Establishment Name or Mailing Address(if diférem from street address)
SIKA CORPORATION
M Mailing Address |
201 POLITO AVENUE
City/County/State/Zip Code | City/County/State/Zip Code |
LYNDHURST BERGEN NJ 07071
4.2 This report contains information for: . X An entire b Part of 8 A Federal
(Important : check a or b; check ¢ if applicable) . faciiity - facility c. facility
) Telephone Number (include area code)l
4.3 | Technical Contact Name DANIEL MARTIN 201) 933 - 8900
Telephone Number (include area code)|
4.4 | Public Contact Name DANIEL MARTIN (201) 933 - 8800
: . Prima
4.5 | SIC Code (s) (4 digits) a. EE?L b. NA c. d. e. f.
46 Latitude Degrees Minutes Seconds Longitude Degrees Minutes Seconds
: 040 48 20 074 06 30
Dun & Bradstreet . EPA Identification Number Facitity NPDES Permit Underground Injection Well Code
4.7 Number(s) (9 digits) 4.8 (RCRA 1L.D. No.) (12 characters) 4.9 Number(s) (9 characters) 4.10 (UIC) 1.D. Number(s) (12 digits)
a. 002179893 a. NJD002179893 a.  NJ0002011 a. NA
b. NA b. NA b. NJ0101389 b.
SECTION 5. PARENT COMPANY INFORMTION
5.1 | Name of Parent Company NA ::I SIKA AG
5_2 Parent Company's Dun & Bradstreet Number NA X

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.

Printed using ATRS for Windows 1999 version 4.07.00

7/5/2000

S00241




Page 2 of 5

EPA FORM R
PART ll. CHEMICAL-SPECIFIC INFORMATION

TRI Facility ID Number

07071-SKCRP-201PQ

Toxic Chemical, Category or Generic Name

ETHYLBENZENE

SECTION 1. TOXIC CHEMICAL IDENTITY:

(Important: DO NOT complete this section if you completed Section 2 below.)

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical

CC

1.1
000100414

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

1.2
ETHYLBENZENE

1.3

Generic Chemical Name (Important: Compatie if Part 1, Section 2.1 Is checked ‘yes'. Generic Name must be structurally descriptive.)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier important: Maximum of 70 characters, Including numbers, letters, spaces, and punctuati

pn.

2.1
NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY

(Important: Check all that apply.)

3.1 | Manufacture the toxic chemical:

3.2 | Process the toxic chemical:

33

Otherwise use the toxic chemical:

a. I:] Produce b. D import

If produce or import:
c. l:] For on-site use/processing
d.[ | For saterdistribution

e [:l As a byproduct

f. D As an impurity

a. D As a reactant

b. As a formulation component
D As an article component

c.
d. D Repackaging

a. As a chemical processing aid
b. As a manufacturing aid

c. E Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 04

(Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release (pounds/year) B. Basis of Estimate C. % From Stormwater
(Enter range code or estimate®) (enter code)
Fugitive or non-point R
5.1 | air emissions NA D 56 o =
Stack or point SRR
5.2 | air emissions NA D 600 o el
5.3 Discharges to receiving.streams or 2
N water bodies (enter one name per box) o :
Stream or Water Body Name .
53.1™
5.3.2
533
Underground Injection onsite =
5.4.1/ 15 Class | Wells NA \Zl NA =
Underground Injection onsite , . =
5.4.2| 4 Ciass II-v Wells NA NA

If additional pages of Part Il, Section 5.3 are attached, indicate the total number of pages in this box

1 | (example: 1,2,3, etc.)

L]

and indicate the Part I, Section 5.3 page number In this box.

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete.

* Range Codes: A= 1 - 10 pounds; B= 11- 499 p B

S00242
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TRI Facility ID Number

EPA FORM R 07071-SKCRP-201PO _

PART Il. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) | Toxic Chemical, Category or Generic Name
: ETHYLBENZENE

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

A. Totai Release (pounds/year) (enter range |B. Basis of Estimate
NA . )
code” or estimate) (enter code)

55 Disposal to land onsite

5.5.1A | RCRA Subtitle C landfills X {| NA
5.5.1B| Other landfills x I NA
5.5.2 Land. treatmem/applicationb I X I NA

farming

5.5.3 | Surface Impoundment I X ] NA
5.5.4 | Other disposal X I NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate

(enter range code* or estimate) (enter code)

NA

POTW Name

6.1.B.1 NA
POTW Address
City State | . County ' Zip
6.1.8.2 [POTW Name|
POTW Address
City State County Zip

If additional pages of Part Ii, Section 6.1 are attached, indicate the total number of pages"
in this box I 1 |and indicate the Part I, Section 6.1 page number in this box | 1 I(example: 1,23, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1  Off-Site EPA Identification Number (RCRA ID No.) " | NJD002454544

Off-Site Location Name MARISOL INC.

Off-Site Address 125 FACTORY LANE

City MIDDLESEX State | NJ County | MIDDLESEX Zip | 08846-
Is location under control of reporting facility or parent company? | Yes - X I No
EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete. * Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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_ TRI Facility ID Number
EPA FORM R 07071-SKCRP-201PO
PART Il. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)  {Toric Chamical Category o Generc Name

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers  (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code® or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 28823 1. O 1. M56

2. 2 2.

3 3. 3.

4. 4 4.

6.2.2  Off-Site EPA Identification Number (RCRA ID No.) PADOB5690592

Off-Site location Name PHILIPS SERVICES

Off-Site Address 2869 SANDSTONE DRIVE

City | HATFIELD State | NJ | County |BUCKS . Zip | 19440-
Is location under control of reporting facility or parent company? [:-I Yes m No

A. Total Transfers  (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code* or estimate) (enter code) Recycling/Energy Recovery (enter cods)

1. 10436 1 (o] 1. M72
2. 2 2.
3. 3. 3.
4, 4 4,

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

Check here if no on-site waste treatment is applied to an
IZI Not Applicable (NA) - . . . PP . y
._waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of |qﬂuent d. Wa.s.te Treatment | e, Based on
Waste Stream | {enter 3-character code(s)) Concentration Efficiency Operating Data ?
{enter code) Estimate
7A.1a 7A.1b | 1 2 7A.1¢ 7A.1d 7A.1e
NA 3 4 5 R % ’ Yes No
6 7 8 ‘ I I ! |
7A.2a 7A.2b 1 2 7A.2¢ 7A.2d 7A.2¢
3 4 5 Yes No
%
6 7 8 | l I |
7A.3a 7A.3 I 1 2 7A.3¢ 7A.3d 7A.3¢
3 4 5 Yes No
= % I I I |
7 8 .
7A.4a 7A.4b |- 1 2 7A.4c 7A.4d 7A.4e
4 5 Yes No
%
6 7 8
7A.5a |7A5b | 1 2 7A.5¢ 7A.5d 7A.5e
3 4 5 Yes No
% I I
6 7 8 ’ ] 1
It additional pages of Part {I, Section 6.2/7A are attached, Indicate the total number of pages in this box | 1 I
and indicate the Part I, Section 6.2/7A page number Inthisbox :  [_1_] (example: 1,23, etc)
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. " Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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EPA FORM R TRI Facility ID Number

PART Il. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) | 2727!:SKCRP-201PO

Toxic Chemical, Category or Generic Name

ETHYLBENZENE
SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES
Not Applicable (NA) - Check here |f. n.o on-site e.nergy rt.acovery is aeplled ;o any waste
stream containing the toxic chemical or chemical category.
Energy Recovery Methods [enter 3-character code(s)]
1 [NA 2 3 4
SECTION 7C. ON-SITE RECYCLING PROCESSES
- Not Applicable (NA) - Check here if no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.
Recycling Methods {enter 3-character code(s)]
1. { NA 2. 3. 4. ) S.
6 7 8. 9 10.
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
Column A Column B Column C Column D=
Prior Year Current Reporting Year Following Year Second Following Year
(pounds/year) (pounds/year) {pounds/year) (poundsfyear}:
8.1 Quantity released ** 10809 ) 11092 7500 7500
8.2 Quantity used for energy recovery 0 ' 0 0 0
onsite -
8.3 Quantity used for energy recovery 37564 28823 25000 20000
offsite
| 8.4 Quantity recycled onsite 0 0 0 0
8.5 Quantity recycled offsite 0 0 0 0
8.6 Quantity treated onsite 0 0 0 0
8.7 Quantity treated offsite 0 -0 0 0
Quantity released to the environment as a resuit of remedial actions,
8.8 catastrophic events, or one-time events not associated with production 0
processes oundsiyear)
8.9 Production ratio or activity index 0001.17
Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
810 enter "NA® in Section 8.10.1 and answer Section 8.11.
Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)} )
8.10.1 | w14 a. TO1 b. To4 c. T06
8.10.2 | W42 a. To1 b. To4 c. To6
8.10.3| NA a. b. ] c.
8.104 | NA a. b, c.
Is additional information on source reduction, recyciing, or potiution control activities YES NO
8.11 |inciuded with this report ? (Check one box) | | | X I
** Report releases pursuant to EPCRA Section 329(8) including “any spilling, leaking, pumping, pouring, emitting, emptying, oing,

Q. escaping, ing, dumping, or ing into the * Do not include any quantity treated onsite or offsite.

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.
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Form Approved OMB Number: 2070-0093

(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 01/01/2001 . Page1ots
n ‘ TOXIC CHEMICAL RELEASE
vz EPA FORM R INVENTORY REPORTING FORM

United States
Environmentai Protection
Agency

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title Il of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this
' P.O Box 3348 (See instructions in Appendix F) Is a revision

Men’iﬁeld, VA 22116-3348 For EPA use Qn]y l

. ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART . FACILITY IDENTIFICATION INFORMATION
SECTION 1. REPORTING YEAR 1999 ' '
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy

D Sanitized I:l Unsanitized
2.1 D Yes (Answer question 2.2; No (Do not answer 2.2; 2.2

Attach substantiation forms) Goto Section 3) (Answer only if “YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasgnable estimates
using data available to the preparers of this report. /“O\

Name and official title of owner/operator or senior management official: ‘ S| gnaturé [ Date Signed:
ANTHONY JURG VICE PRESIDENT ‘\/\/\ ~ l 06/28/1999
SECTION 4. FACILITY IDENTIFICATION —

41| . TR Facity ID Number | 07071-SKCRP-201PO

Facility or Establishment Name I Facility or Establishment Name or Mailing Address(if different from street address)

SIKA CORPORATION

Street | Mailing Address

201 POLITO AVENUE

City/County/State/Zip Code ] City/County/State/Zip Code ]
LYNDHURST BERGEN N 07071-
42 This report contains information for: x An entire Partof a A Federal
(Important : check a or b; check c if applicable) a. facility b. facility ¢ facility
Telephone Number (include area code)|
i 1
4.3 | Technical Contact Name DANIEL MARTIN 201) 933 8500
i Telephone Number (include area codeﬂ
4.4 | Public Contact Name DANIEL MARTIN 201) 933 - 6800
. Primary
. SIC Code (s) (4 digits) ———
45 (s) (4 digits) a. 2891 b. NA c. d. e. f.
Degrees Minutes Seconds : Degrees Minutes Seconds
Latitud .
4.6 ° 040 48 20 Longitude 074 06 30
Dun & Bradstreet 4.8 EPA Identification Number 49 Facility NPDES Permit 4.10 Underground Injection Well Code
4.7 Number(s) (9 digits) "] (RCRA L.D. No.) (12 characters) “~'| Number(s) (9 characters) * (UIC) 1.D. Number(s) (12 digits)
a. 002179893 a. NJD002179893 a. NJ0002011 a. NA
b. NA b. NA b. NJ0101389 b.
SECTION 5. PARENT COMPANY INFORMATION
5.1 | Name of Parent Company NA l:] SIKA AG
5.2 | Parent Company’s Dun & Bradstreet Number NA X
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.  Printed using ATRS for Windows 1999 version 4.07.00 7/5/2000
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TRI Facility ID Number
EPA FORM R 07071-SKCRP-201PQ

PART Il CHEMICAL-SPEC|F|C |NFORMAT|ON Toxic Chemical, Category or Generic Name

NAPHTHALENE

SECTION 1. TOXIC CHEMICAL IDENTITY . (Important: DO NOT complete this section if you completed Section 2 below.)

1.1

CAS Number (important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical|cc
000091203 ]

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
NAPHTHALENE

Generic Chemical Name (Important: Complatie if Part 1, Section 2.1 is checked "yes®. Generic Name must be structurally descriptive.)
NA

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.

1.2

1.3

2.1
NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 | Manufacture the toxic chemical: 3.2 | Process the toxic chemical: 3.3| Otherwise use the toxic chemical:

a. D Produce b. r_—l Import

_If produce or import:
c. D For on-site use/processing a. As a reactant a. D As a chemical processing aid
d. D For sale/distribution b. As a formulation component b. [:] As a manufacturing aid

e. E As a byproduct c. D As an article component c. Ancillary or other use
d.

f. As an impurity D Repackaging

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 03 (Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release (pounds/year) B. Basis of Estimate C. % From Stormwater
(Enter range code or estimate*) (enter code)
Fugitive or non-point D B
5.1 air emissions NA 55 ° o
Stack or point
5.2 | air emissions NA D 335 o »
5.3 Discharges to receiving streams or :
- water bodies (enter one name per box)
Stream or Water Body Name
5.3.1|™
53.2
5.3.3 _
Underground Injection onsite
5.4.115 Class | Wells NA E NA
Underground Injection onsite
5.4.2| (o Class II-V Wells NA m NA
It additional pages of Part ll, Section 5.3 are attached, indicate the total number of pages in this box I 1 |

and Indicate the Part li, Section 5.3 page number In this box. | 1 I (example: 1,2,3, etc.)

_ EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. * Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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EPA FORMR

PART Il. CHEMICAL - SPEC'F'C |NFORMAT|ON (CONTINUED) Toxic Chemical, Category or Generic Name

Page3of5
TRI Facility ID Number ]

07071-SKCRP-201PO _

NAPHTHALENE

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year) (enter range |B. Basis of Estimate
code* or estimate) (enter code)

55 Disposal to land onsite

5.5.1A | RCRA Subtitle C landfilis X || NA
5.5.1B | Other landfils E NA

Land treatment/application

55.2 farming B1 NA
5.5.3 | Surface Impoundment ' [7‘ NA
5.5.4 | Otherdisposal x| NA

SECTION 6. TRANSFERS OF THE TOT(IC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate
(enter range code* or estimate) (enter code)
NA
POTW Name
6.1.B.1 NA
POTW Address
City State County Zip
POTW N
6.1.8.2 [PoTW Name
POTW Address
City State County Zip

If additional pages of Part ll, Section 6.1 are attached, indicate the total number of pages
in this box | 1 |and indicate the Part Il, Section 6.1 page number in this box I 1 |(example: 1,23, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) NJDC02454544

Off-Site Location Name MARISOL INC.

Off-Site Address 125 FACTORY LANE

City MIDDLESEX State |NJ County | MIDDLESEX Zip | 08846-

Is location under control of reporting facility or parent company?

Yes X | No

EPA Form 9350-1 (Rev.04/97) - Previous editions are cbsolete.

“ Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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, TRI Facility ID Number
EPA FORM R 07071-SKCRP-201PO
PART Il. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)  {Toxic Chemicl, Category or Generi Name
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
A. Total Transfers  (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code"® or estimate) (enter code) Recycling/Energy Recovery (enter code)
1. 10036 1. O 1. M56
2 2 2
3. 3. 3.
4 4 4
6.2.2  Off-Site EPA Identification Number (RCRA ID No.)
Off-Site location Name
Off-Site Address
City . : State County Zip -
Is location under control of reporting facility or parent company? | | Yes [ | No
A. Total Transfers  (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code* or estimate) (enter code) Recycling/Energy Recovery (enter code)
1 1. 1
2 2. 2
3 3. 3
4 4. 4

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

Check here if no on-site waste treatment is applied to any
waste stream containing the toxic chemical or chemical category.

E Not Applicable (NA) -

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent | d. Waste Treatment | . Based on
Waste Stream {enter 3-character code(s)] Concentration Efficiency Operating Data ?
(enter code) Estimate
7A.1a 7A.1b | 1 2 TA1c 7A.1d 7A.1e
NA 3 4 5 ’ “ Yes No
o
6 7 8 | | I |
7A.2a 7A.2b | 1 2 7A.2¢ 7A.2d 7A.2e
3 4 5 Yes No
%
7 8 | I I I
7A.3a 7A.3b |- 1 2 7A3 7A.3d ' 7A.3e
- 4 5 Yes No
A.A, d 0/
7 8 0 I I | |
7A.4a 7A.4b [~ 1 2 7A.4¢ 7A.4d 7A.4e
4 5 Yes No
Yo
7 8 l
7A.5a 7A.5b | 1 2 7A.5¢ 7A.5d 7A.5e
3 4 5 Yes No
%
6 7 8 | I
if additional pages of Part i, Sectlon 6.2/7A are attached, indicate the total number of pages in this box | 1 |

and indicate the Part ll, Section 6.2/7A page number in this box : III (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. * Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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PART ll. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

EPA FORM R

TRI Facility ID Number

07071-SKCRP-201PO

Toxic Chemical, Category or Generic Name

NAPHTHALENE

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

Check here if no on-site energy recovery is applied to any waste

Not Applicable (NA) - . ) . j
stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

NA 2 3 4

SECTION 7C. ON-SITE RECYCLING PROCESSES

Not Applicable (NA) - Check here if no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s))

NA 2, 3. 4,

10.

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column B
Current Reporting Year
(poundsfyear) (pounds/year)

Column A
Prior Year
(pounds/year)

Column C
Following Year

Column D=
Second Following Year
(pounds/year)

8.1

Quantity released ** 441 390 1000

1000

8.2

Quantity used for energy recovery 0 0 0
onsite

0

8.3

Quantity used for energy recovery
offsite

13600

20000

8.4

Quantity recycled onsite

8.5

8.6

0
Quantity recycled offsite 0
0

Quantity treated onsite

8.7

ocjlojo|o
ojo|lo|o

Quantity treated offsite 1]

ojo|]ojo

Quantity released to the environment as a result of remedial actions,
catastrophic events, or one-time events not associated with production 0

processes (pounds/year)

8.9

Production ratio or activity index 0001.17

8.10

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter “NA" in Section 8.10.1 and answer Section 8.11.

Source Reduction Activities

Methods to Identify Activity (enter codes)
{enter code(s)}

8.10.1

NA a.

8.10.2

8.10.3

NA a.

8.104

b.

NA a. b. c.
b,
b.

NA a.

8.1

Is additional information on source reduction, recycling, or pollution control activities
included with this report 2 (Check one box)

YES NO

"Rmmmamwsmmm@)m-mmmmm

9. pouring, emitting, emptying, discharging,

Q. escaping, 9, dumping, or disposing into the * Do not include any quantity treated onsite or offsite.

EPA

Forr 9350-1 (Rev. 04/97) - Previous editions are obsolete.
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Form Approved OMB Number: 2070-0093

(IMPORTANT.: Type or print; read instructions before completing form) Approval Expires: 01/01/2001 Page 10of5
-2 ‘ TOXIC CHEMICAL RELEASE
<z EPA 4 FORM R

INVENTORY REPORTING FORM

United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,

Environmental Protection

Agency also known as Title Il of the Superfund Amendments and Reauthorization Act
WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter X" here if this
P.O Box 3348 (See instructions in Appendix F) 1$ a revision
Merrifield, VA 22116-3348 For EPAwa oty ]

ATTN: TOXIC CHEMICAL RELEASE INVENTORY
Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.
PART . FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 1999
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret?

Is this copy D Sanitized L__I Unsanitized
2.1 D Yes (Answer question 2.2; No (Do not answer 2.2; 2.2
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

| hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Sigq‘ature:] A I Date Signed:
ANTHONY JURG VICE PRESIDENT ) - \ 06/28/1995
SECTION 4. FACILITY IDENTIFICATION ~—

4.1 | ' TRI Facility ID Number | 07071-SKCRP-201PO

Facillty or Establishment Name | Facility or Establishment Name or Malling Address(if different from street address)

SIKA CORPORATION

Street Mailing Address |

201 POLITO AVENUE

City/County/State/Zip Code | City/County/State/Zip Code |
LYNDHURST BERGEN NJ 07071
4.2 This report contains information for: x An entire ] Partofa A Federal
{Important : check a or b; check ¢ if applicable) a. facility b. taciity c. facility
. Telephone Number (include area code)]
4.3 | Technical Contact Name DANIEL MARTIN 201) 833 - 8900
_ Telephone Number (inciude area code)|
4.4 | Public Contact Name DANIEL MARTIN 201) 933 - 8500
. SIC Code (s) (4 digits)
4.5 (5) (4 digits) a. 2891 b. NA c. d. e. f.
Degrees Minutes Seconds Degrees Minutes Seconds
Latif i
46 titude 040 48 20 Longitude 074 06 30
Dun & Bradstreet 4.8 EPA Identification Number 4.9 Facility NPDES Permit 4.10 Underground Injection Wel! Code
4.7 Number(s) (9 digits) | (RCRA1.D. No.) (12 characters) ™| Number(s) (9 characters) ) (UIC) 1.D. Number(s) (12 digits)
a. 002179893 ] a. NJD002179893 a. NJ0002011 a. NA
b. NA ) b. NA b. NJ0101388 b.
SECTION 5. PARENT COMPANY INFORMATION
| 5.1 | Name of Parent Company NA I SIKA AG
5.2 | Parent Company's Dun & Bradstreet Number NA X
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.  Printed using ATRS for Windows 1999 version 4.07.00 7/5/2000
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EPA FORM R
PART Il. CHEMICAL-SPECIFIC INFORMATION

TRI Facility ID Number

07071-SKCRP-201 PO

Toxic Chemical, Category or Generic Name
1,2,4-TRIMETHYLBENZENE

SECTION 1. TOXIC CHEMICAL IDENTITY

(Important: DO NOT complete this section if you completed Section 2 below.)

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical

11
000095636
Toxic Chemical or Chemical Category Name (important: Enter only one name exactly as it appears on the Section 313 list.)
12 1,2,4-TRIMETHYLBENZENE
13 Generic Chemical Name (Important: Compiatie If Part 1, Section 2.1 Is checked "yes". Generic Name must be structurally descriptive.)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier {mportant: Maximum of 70 characters, including numbers, letters, spaces, and punctuati

pN.

2.1

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY

(Important: Check all that apply.)

3.1

Manufacture the toxic chemical:

3.2 | Process the toxic chemical:

33

a. l:l Produce

b. D Import

if produce or import:

c. [:I For on-site use/processing
d. | ] For satesdistribution
e. I:] As a byproduct

f. [:] As an impurity

a. I:] As a reactant

b. (ZI As a formulation component
c. [:] As an article component
d. D Repackaging

Otherwise use the toxic chemical:

a. D As a chemical processing aid
b. I:I As a manufacturing aid
C. D Anciflary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1

04

(Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A.Total Release (pounds/year) | B.Basis of Estimate |C. % From Stormwater
(Enter range code or estimate*) (enter code)
Fugitive or non-point
5.1 | air emissions NA NA
Stack or point
5.2 | air emissions NA E NA
5.3 Discharges to receiving streams or
- water bodies (enter one name per box)
Stream or Water Body Name
5.3.1|"
5.3.2
533
Underground Injection onsite
5.4.1}to Class | Wells NA [ x] NA
Underground Injection onsite
5.4.2 5 Class -V Wells . NA [_Z] NA

If additional pages of Part If, Section 5.3 are attached, indicate the total number of pages in this box
and indicate the Part If, Section 5.3 page number in this box.

L]

1 | (example: 1,2,3, etc.)

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete.

* Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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EPA FORM R

TRI Facility ID Number

07071-SKCRP-201PO _

PART il. CHEMICAL - SPECIFIC INFORMATION (CONT|NU ED) Toxic Chemical, Category or Generic Name

1,2,4-TRIMETHYLBENZENE

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year) (enter range |{B. Basls of Estimate

code* or estimate) (enter code)’

55 Disposal to land onsite

5.5.1A | RCRA Subtitie C landfills X NA
5.5.1B | Other landfills X | NA
5.5.2 Lanc! treatment/application I )q NA

farming
5.5.3 | Surface impoundment | X I NA
5.5.4 | Other disposal ' | X | NA
S N

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate
(enter range code* or estimate) (enter code)
NA
POTW Name
6.1.8.1 NA
POTW Address
City State County Zip
POTW Name}
6.1.8.2 e
POTW Address
City State County . Zip

It additional pages of Part ll, Section 6.1 are attached, indicate the total number of pages
in this box |I|and indicate the Part li, Section 6.1 page number in this box | 1 I(example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 Off-Site EPA Identification Number (RCﬁA 1D No.).

NJD002454544

Off-Site Location Name MARISOL INC.

Off-Site Address 125 FACTORY LANE

City MIDDLESEX State | NJ

County | MIDDLESEX

08846-

Is location under control of reporting facility or parent company?

Zp
I: Yes No

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolets.

* Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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TRI Facility ID Number
EPA FORMR 07071-SKCRP-201PO
PART lI. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)  [Toxic Chemical, Category or Generic Name
1.2.4-TRIMETHYLBENZENE -
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
A. Total Transfers  (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code* or estimate) " (enter code) ' Recycling/Energy Recovery (enter code)
1. 1723 1. O 1. Ms6
2. 2 2.
3 3. 3.
4 4 4.

6.2.2  Off-Site EPA Identification Number (RCRA ID No.)

Off-Site location Name

Off-Site Address
City - | State County Zip -
Is location under control of reporting facility or parent company? I | Yes I l No
A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code* or estimate) (enter code) Recycling/Energy Recovery (enter code)
1 1. 1
2 2. 2
3 3. 3
4 4. 4

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

i Check hera if no on-site waste treatment is appiied to any
X Not ble (NA) -
Applicable (NA) waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent | d. Waste Treatment | e. Based on
Waste Stream {enter 3-character code(s)] Concentration Efficiency Operating Data ?
(enter code) ) Estimate
7A.1a 7A.1b | 1 2 7A.1¢ 7A.1d 7A.1e
NA 3 4 5 % Yes No
6 7 8 l I | l
7A.2a 7A.20 | 1 2 7A.2c 7A.2d 7A.2¢
3 4 5 Yes No
% .
8 7 8 l I | |
7A.3a 7A.3b Ij, : 1 2 7A.3c 7A.3d 7A.3e
3 4 5 Yes No
rg %
8| *- 7 8 0 _ ][]
7A.4a TA4b | 1 2 7A.4c 7A4d 7A.4e
3 4 5 ' Yes No
% X
6 7 8
7A.5a 7A.50 | 1 2 7A.5c 7A.5d 7A.5e
3 4 5 Yes No
%
6 7 8
It additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box | 1 |

and Indicate the Part ll, Section 6.2/7A page number in this box : I 1 | (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. * Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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PART Il. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

EPA FORM R

TRI Facility ID Number

07071-SKCRP-201PO

Toxic Chemical, Category of Generic Name

1,2,4-TRIMETHYLBENZENE

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

Not Applicable (NA) -

Check here if no on-site energy recovery is applied to any waste
stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

NA 2

SECTION 7C. ON-SITE RECYCLING PROCESSES

Not Applicabie (NA) - Check here if no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s))

1. | NA 2. 3. 4, 5.
6. 7. 8. 9. 10.
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
Column A Column B Column C Column D:
Prior Year Current Reporting Year Following Year Second Following:Year
(pounds/year) (pounds/year) (pounds/year) (pounds/year):
8.1 Quantity released ** 5 0 5 5
8.2 Quantity used for energy recovery 0 0 0 o
onsite
8.3 Quantity used for energy recovery 2143 1723 3000 3000
offsite
8.4 Quantity recycled onsite 0 0 0 0
8.5 Quantity recycled offsite 0 0 0 0
8.6 Quantity treated onsite 0 0 0 0
8.7 Quantity treated offsite >0 0 0 0
Quantity released to the environment as a result of remedial actions,
8.8 catastrophic events, or one-time events not associated with production 0
Processes (noundsiyear)
8.9 Production ratio or activity index 0000.35
Did your facility engage.in any source reduction activities for this chemical during the reporting year? If not,
8.10 enter "NA" in Section 8.10.1 and answer Section 8.11.
) Source Reduction-Activities Methods to Identify Activity (enter codes)
[enter code(s))-
8.10.1 | NA | a. b. c.
8.10.2| NA a. b. c.
8.10.3| NA a. b. c.
8.104 | NA a. b. c.
Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11 |included with this report ? (Check one box) l | l X |

"RepoﬂreleaseswrsuamePCRASecﬁon&Q(&)Muqu'anyspiﬁnq.lealdng,ptmping.poum.mmq.emmying,disdwqing.

L)

ping, of

into the

* Do not include any quantity treated onsite or offsite.

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.
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(IMPORTANT: Type or print; read instructions before completing form)

Form Approved OMB Number: 2070-0093

12001 Page1of5-

< EPA
United States

Environmental Protection
Agency

FORM R

Approval Expires: 01/01

TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title lll of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1.

EPCRA Reporting Centel
P.0O Box 3348

r 2. APPROPRIATE STATE OFFICE

Merrifield, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

(See instructions in Appendix F)

Enter *X" here if this
is a revision

For EPA use only

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART |. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 1999

SECTION 2. TRADE SECRET INFORMATION

2.1

[]

Go to Section

Are you claiming the toxic chemical identified on page 2 trade secret?

Yes (Answer question 2.2;
Attach substantiation forms)

No (Do not answer 2.2;

3

Is this copy
2.2

D' Sanitized

(Answer only if "YES" in 2.1)

[___l Unsanitized

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

| hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

[

using data available to the preparers of this report. N

Name and official title of owner/operator or senior management official: Sigr{ature: \ N ’ Date Signed:
ANTHONY JURG VICE PRESIDENT \ //\/\M 06/28/1999
SECTION 4. FACILITY IDENTIFICATION (_

4.1 I TRI Facitity ID Number [ 07071-SKCRP-201PO

Facility or Establishment Name I Facility or Establishment Name or Mailing Address(if differgnt from street address)

SIKA CORPORATION '

irec;t, Mailing Address |

201 POLITO AVENUE

City/County/State/Zip Code | City/County/State/Zip Code |

LYNDHURST BERGEN NS 07071-

4.2 This report contains information for: a X An entire b Partof a - A Federal

{important : check a or b; check c if applicable) . facility . facility c. facility
4.3 | Technical Contact Name DANIEL MARTIN Telephone Rumber (include area code)l
: (201) 933 - 8800
Telephone Number (include area eod:)l
4.4 | Pubiic Contact Name DANIEL MARTIN 201) 033 - 5500
. Pril
4.5 | SIC Code (s) (4 digitsy a. 2:: b. NA . d. e. t
§ Degrees Minutes Seconds Degrees Minutes Seconds
4.6 Latitude 040 P 20 Longitude 074 P 20
47 Dun & Bradstre.et. 4.8 EPA Identification Number 49 Facility NPDES Permit 4.10 Underground Injection Wel! (?ode
Number(s) (9 digits) (RCRA 1.D. No.) (12 characters) Number(s) (9 characters) (UIC) 1.D. Number(s) (12 digits)

a. 002179893. a. NJD002179893 a. NJ0002011 a. NA
b. NA b. NA b. NJO101389 b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 | Name of Parent Company NA I—_—] SIKA AG

5.2 | Parent Company's Dun & Bradstreet Number NA X

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.

Printed using ATRS for Windows 1999 version 4.07.00

7/5/2000
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EPA FORM R
PART ll. CHEMICAL-SPECIFIC INFORMATION

TRI Facility ID Number

Page2of5

07071-SKCRP-201PQ

Toxic Chemical, Category or Generic Name

DISOCYANATES

SECTION 1. TOXIC CHEMICAL IDENTITY

(Important: DO NOT complete this section if you completed Section 2 below.)

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code If reporting a chemical

11
. N120
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
12 DIISOCYANATES
13 Generic Chemical Name (Important: Compltie if Part 1, Section 2.1 is checked “yes". Generic Name must be structurally descriptive.)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (important: Maximum of 70 characters, including numbers, letters, spaces, and punctuati

.

2.1
NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY

(Important: Check all that apply.)

3.1 | Manufacture the toxic chemical:

3.2 | Process the toxic chemical:

3.3| Otherwise use the toxic chemical:

a. D Produce b. I__—] Import

If produce or import:
c. D For on-site use/processing
d.[ ] For saleistribution

e. I—_—] As a byproduct

f. D As an impurity

a. As a reactant

b. D As a formulation component
c. % As an article component
d.

Repackaging

a. % As a chemical processing aid
b.

c. D Ancillary or other use

As a manufacturing aid

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE C

4.1 04

(Enter two-digit code from instruction package.)

ALENDAR YEAR

Epg

A.Total Release (pounds/year) | B.Basis of Estimate |C. % From Stormwater
(Enter range code or estimate*) (enter code)
Fugitive or non-point
5.1 | air emissions NA E NA
Stack or point
5.2 | air emissions NA |:]
5.3 Discharges to receiving streams or
- water bodies (enter one name per box)
Stream or Water Body Name
5.3.1|™
53.2
5.33
Underground injection onsite
5.4.1}10 Class | Wells NA [Z] NA
Underground Injection onsite
5.4.2)5 Class II-V Wells NA NA

If additional pages of Part II, Section 5.3 are attached, Indicate the total number of pages in this box

| 1 |(example:1,2,3, etc.)

o

and indicate the Part i, Section 5.3 page number in this box.

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete.

$00257

* Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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EPA FORMR

PART Il. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

07071-SKCRP-201PO ..

Toxic Chemical, Category or Generic Name

DISOCYANATES

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release (pounds/year) (enter range |B. Basis of Estimate
code"” or estimate) (enter code)

5.5 Disposal to land onsite

5.5.1A | RCRA Subtitle C landfills X || NA
5.5.1B | Other landfills - X [| NA
5.5.2 Lanc! treatment/application [ ;] NA

farming
5.5.3 | Surface Impoundment ITI NA
554 4 Other disposal X | NA
—

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate
(enter range g:ode' or estimate) (enter code)
NA
6.1.8.1 o Namel A
POTW Address
City State County Zip
6.1.8.2 POTW Name
POTW Address
City State County Zip
It additional pages of Part Il, Section 6.1 are attached, indicate the total number of pages : -
in this box r1_‘and indicate the Part li, Section 6.1 page number in this box m(emmplez 1,2,3, etc.)
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS
6.2.1  Off-Site EPA Identification Number (RCRA ID No.) PAD085690592
Off-Site Location Name PHILIPS SERVICES
Off-Site Address 2869 SANDSTONE DRIVE
City HATFIELD State | NJ County |BUCKS Zip | 19440-

s location under control of reporting facility or parent company?

Yes IZ No

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolets.

* Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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TRI Facility ID Number

EPA FORMR ' 07071-SKCRP-201PQ

DUSOCYANATES

PART Il. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers  (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code* or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 5400 1. O 1. M72
2. 2 2
3 3. 3.
4. 4 4
6.2.2  Off-Site EPA Identification Number (RCRA ID No.)
Off-Site location Name
Off-Site Address
City State County Zip -
Is location under control of reporting facility or parent company? | I Yes I—_I No

A. Total Transters  (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code* or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.
2. 2. 2,
3. 3. 3.
4. 4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

Check here if no on-site waste treatment is lied to an
(Z, Not Applicable (NA) - © 1o Was'e rea men’ s appiiec o any
i waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of influent | d. Waste Treatment | e. Based on
Waste Stream [enter 3-character code(s)} Concentration Efficiency Operating Data ?
Estimate
(enter code)
.7A.1a 7A.1b | 1 2 TAte 7A.1d 7A.1e
NA 3 4 5 “ Yes No
6 7 8 ) | I ’ | I
7A.2a 7A.2b | 1 2 7A.2¢ 7A.2d . TA.2e
3 4 5 Yes No
%
6 7 8 I l l |
7A.3a 7A.3 I 1 2 7A.3¢c 7A.3d 7A.3e
3 4 5 Yes No
%
7 8 , I | | I
7A.4a 7A.40 | 1 2 7A.4c 7A.4d 7A.%0
4 5 Yes No
7 8
7A.5a 7A.5b | 1 2 7A.5¢ - 7A.5d : 7A.5e
3 4 5 Yes No
%
6 7 8 |
It additional pages of Part ll, Section 6.2/7A are attached, indicate the total number of pages in this box [ 1 I
and Indicate the Part Il, Section 6.2/7A page number in thisbox: [ 1_] (example: 1,23, etc)
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. * Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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EPA FORM R

PART ll. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRI Facifity ID Number

07071-SKCRP-201PO

Toxic Chemical, Category or Generic Name

DISOCYANATES

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

Not Applicable (NA) -

Check here if no on-site energy recovery is applied to any waste
stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)}

1 INA 2

SECTION 7C. ON-SITE RECYCLING PROCESSES

Not Applicable (NA) - Check here if no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1. { NA 2. 3. 4. 5.
6. 7. 8 9. 10.
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
Column A Column B ColumnC Column D3
Prior Year Current Reporting Year Following Year Second Following Year
. (pounds/year) (pounds/year) (pounds/year) (poundsfyeary.
8.1 Quantity released ** 222 251 250 250
8.2 Quantity used for energy recovery 0 0 0 0
onsite
8.3 Quantity used for energy recovery 0 0 0 0
offsite
8.4 Quantity recycled onsite 0 0 0 0
8.5 Quantity recycled offsite 0 0 0 0
8.6 Quantity treated onsite o] o] 0 (o]
8.7 Quantity treated offsite 10210 5400 10000 10000
Quantity released to the environment as a result of remedial actions,
8.8 catastrophic events, or one-time events not associated with production 0
processes (noundsiyear)
8.9 Production ratio or activity index 0001.30
Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
8.10 enter “NA" in Section 8.10.1 and answer Section 8.11.
) Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]
8.10.1| NA a. b. c.
8.10.2] NA a. b. c.
8.10.3} NA a. b. c.
8.1041 NA a. b. c.
Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11 |included with this report ? (Check one box) l I I X l

** Report releases pursuant to EPCRA Section 329(8) including *any spilling, leaking, pumping, pouring, emitting, emptying, discharging,

injecting, escaping, leaching, dumping, or disposing into the

* Do not include any quantity treated onsite or offsite.

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.
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(IMPORTANT: Type or print, read instructions before completing form)

Form Approved OMB Number: 2070-0143

Approval Expires: 01/01/2001

Page 1 of 3

aa
-

United States

N# Environmental Protection Agency

TOXIC CHEMICAL RELEASE INVENTORY

WHERE TO SEND COMPLETED FORMS: 1.

FORM A
EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE
P.O Box 3348 (Ses instructions in Appendix F)

Merrifield, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Enter *X* here if this
is a revision

For EPA use only |

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 1999

SECTION 2. TRADE SECRET INFORMATION

2.1

[

Are you claiming the toxic chemical identified on page 2 trade secret?

Yes {Answer question 2.2;
Attach substantiation forms)

22 Is this copy

No (Do not answer 2.2;
Go to Section 3)

I:] Sanitized

(Answer only if "YES" in 2.1)

D Unsanitized

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

| hereby certify that to the best of my knowledge and belief, for each toxic chemical listed in the statement, the annual reportable
amount as defined in 40 CFR 372.27 (a), did not exceed 500 pounds for this reporting year and that the,€hem
manutactured, processed, or otherwise used in an amount not exceeding 1 million pounds during this rbporting Year.

| was

Name and official titie of owner/operator or senior management official:

I Date Signed:

Qignaturq!
/,

ANTHONY JURG VICE PRESIDENT \\/\’* e Yf 06/28/1999
|

SECTION 4. FACILITY IDENTIFICATION ‘

4.1 | TRI Facility ID Number | 07071-SKCRP-201PO

Facility or Establishment Name l Facitity or Establishment Name or Mailing Address(if dffferent from street address)

SIKA CORPORATION

Street I

201 POLITO AVENUE

Mailing Address l

City/County/State/Zip Code ] City/County/State/Zip Code ]
LYNDRURST BERGEN NS o7071-
4.2 | Tnis report contains information for: (Important : check ¢ if applicable) c. g (l;lqnc;eral
Telephone Number (include area oode)l
i L MARTH
4.3 | Technical Contact Name DANIE] N 201) 933 - 8800
4.4 | Intentionally left blank
4.5 | SIC Code (s) (4 digits) Primary
a. 2891 b. NA c. d. e. f
Degrees Minutes Seconds Degrees Minutes Seconds
Latitude i -
4.6 040 48 20 Longitude 074 06 30
Dun & Bradstreet 4.8 EPA Identification Number 49 Facility NPOES Permit 4.10 Underground Injection Well Code
4.7 Number(s) (9 digits) "~ | (RCRA 1.D. No.) (12 characters) “~'| Number(s) (9 characters) * (UIC) 1.D. Number(s) (12 digits)
a. 002179893 a. NJD002179893 a. NJ0002011 a. NA
b. NA b. NA b. NJO101389 b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Namg of Parent Company NA I:] SIKA AG
5.2 | Parent Company’s Dun & Bradstreet Number NA X
EPA Form 9350-2 Printed using ATRS for Windows 1999 version 4.07.00 7/5/2000
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IMPORTANT: Type or print; read instructions before completing form Page 2 of 3

, EPA FORM A .
PART Il. CHEMICAL IDENTIFICATION

TRIFID: 07071-SKCRP-201PQ

Report 1 of 7

SECTION 1. TOXIC CHEMICAL IDENTITY
chemicat category.)

CAS Number (mportant: Enter only one number exactly as it appears on the Section 313 fist. Enter category code if reporting a

1.1

000067561
1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
’ METHANGL :
3 Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes". Generic Name must be structurally descriptiye
) NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)
Generic Chemical Name Provided by Supplier (mportant: Maximum of 70 characters, including numbers, letters, spaces and punctuatk

2.1
NA

SECTION 1. TOXIC CHEMICAL IDENTITY
CAS Number (mportant: Enter only one number exactty as it appears on the Section 313 list, Enter category code if feporting a chemical category.)

) Report 2 of 7

11

026471625
12 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
TOLUENE DIISOCYANATE (MIXED ISOMERS)
.3 Generlc Chemical Name (Important: C?omplete only if Part |, Section 2.1 Is checked *yes”. Generic Name must be structurally descriptie
NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)
Generic Chemical Name Provided by Supplier iImportant: Maximum of 70 characters, including numbers, letters, spaces and punctuat

(8]

241
NA

SECTION 1. TOXIC CHEMICAL IDENTITY Report 3 of 7
CAS Number (mportant: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

1.1

000554132
12 Toxic Chemical or Chemical Category Name (important: Enter only one name exactly as it appears on the Section 313 list.)
LITHIUM CARBONATE
13 Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 Is checked “yes". Generic Name must be structurally descriptiye
NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)
Generic Chemical Name Provided by Supplier Important; Maximum of 70 characters, including numbers, letters, spaces and punctuat]

2.1
NA

SECTION 1. TOXIC CHEMICAL IDENTITY
CAS Number (important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemicat category.)

Report 4 of 7

1.1

m

000108316
12 Toxic Chemical or Chemical Category Name (important: Enter only one name exactly as it appears on the Se_cﬂon 313 list.)
MALEIC ANHYDRIDE
.3 Genefic Chemical Name (important: Complete only if Part |, Section 2.1 Is checked "yes". Generic Name must be structurally descriptit
NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)
Generic Chemical Name Provided by Suppiler dmportant: Maximum of 70 characters, including numbers, letters, spaces and punctuat

(&)

21
NA

EPA Form 9350-2 (Make additional copies of this page, it needed)
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IMPORTANT: Type or print; read instructions before completing form Page 3 of 3

EPAFORM A
PART ll. CHEMICAL IDENTIFICATION TRIFID: 07071-SKCRP-201PQ

SECTION 1. TOXIC CHEMICAL IDENTITY Report 5 of 7

CAS Number (important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

11
000064186
12 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
) FORMIC AGID
3 Generic Chemical Name (important: Complete only if Part I, Section 2.1 is checked *yes". Generic Name must be structurally descripti

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier mportant: Maximum of 70 characters, including numbers, letters, spaces and punctuat

2.1
NA
SECTION 1. TOXIC CHEMICAL IDENTITY Report 6 of 7
CAS Number (important: Enter only one number exactty as it appears on the Section 313 list. Enter category code if reporting a chemical category.)
1.1
000050000
12 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
’ FORMALDEHYDE
1.3 Generic Chemical Name (mportant: Complete only If Part |, Section 2.1 Is checked *yes". Generic Name must be structurally descripti

m

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier important: Maximum of 70 characters, including numbers, letters, spaces and punctuat

~

2.1
NA
SECTION 1. TOXIC CHEMICAL IDENTITY ' Report 7 of 7
CAS Number @mportant: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)
1 007632000
1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
SODIUM NITRITE
13 Generic Chemical Name (mportant: Complete only If Part I, Section 2.1 Is checked *yes”. Generic Name must be structurally descripti

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

21

Generic Chemical Name Provided by Supplier important: Maximum of 70 characters, including numbers, letters, spaces and punctuat

(@]

NA

EPA Form 9350-2 (Make additional copies of this page, if needed)
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A»SIKA CORPORATION

products/systems/services...warldwide

Executive Offices
201 Polito Avenue
Lyndhurst, NJ 07071

June 30, 2000

Mr. Andrew Opperman

Department of Environmental Protection

EPCRA Section 313

Bureau of Chemical Release lnformatlon & Prevention
PO Box 405

Trenton, NJ 08625-0405

Re: SIKA Corporation
201 Polito Avenue
Lyndhurst, NJ 07071
TRI Fac. ID#07071SKCRP201PO

Dear Mr. Opperman:

Attached please find one (1) microcomputer diskette containing 1999 toxic chemical
release reporting information for:

Sika Corporation, Lyndhurst, New Jersey

This information is submitted as required under Section 313, Title Il of the Superfund
Amendments and Reauthorization Act of 1986 and the Pollution Prevention Act of
1990. The certificaiton letter, signed by Mr. Anthony Jurg, Vice Presudent Sika
Corporation, is also enclosed.

Should you have any questions regarding this submission, please feel free to contact
the undersigned at (201) 933-8800, extension 4375.

Daniel Martin
Environmental Engineer

attachments

cc.  Anthony Jurg

ISO 9000 anﬂu-m
- ) PO Bax 297 » PHONE 201-933-8800 * FAX 201-804-1040 ‘ APuliic Commiiment

S00264



EPCRA Reporting Center SIKA CORPORATION
P.O. Box 3348
Merrifield, VA 22116 - 3348 201 POLITO AVENUE
Attn: Toxic Chemical Release Inventory LYNDHURST
Magnetic Media Submission NJ 07071
TRI Fac. ID: 07071SKCRP201PO
07/05/2000

To Whom it May Concern:

Enclosed please find one (1) microcomputer diskette containing toxic chemical
release reporting information for:

SIKA CORPORATION

This information is submitted as required under Section 313 of the Emergency Planning and Community
Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 12 Chemical Report(s) for our facility.
These 12 chemical report(s) are described below:;

Chemical Name Report Year CAS Number Report Type

_ XYLENE (MIXED ISOMERS) 1999 001330207 5-page Form R
ETHYLBENZENE 1999 000100414 5-page Form R
NAPHTHALENE 1999 000091203 5-page Form R
1,2,4-TRIMETHYLBENZENE 1999 : 000095636 5-page Form R
METHANOL 1999 000067561 Two page Form A

* Continued on next page

Our technical point of contact is:
DANIEL MARTIN ' Phone Number: (201) 933 - 8800
and is available should any questions or problems arise in your processing of these diskettes.

| hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belief, the
submitted information is true and complete and that the amounts and values in this report are accurate based on
reasonable estimates using data available to the preparers of this report.

.

j‘:ncerely,
i L
URG

ANTHONY
VICE PRESIDENT

S00265
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DEQ-094
9/99

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION EABI_1_

COMMUNITY RIGHT TO KNOW SURVEY FOR 1999

For State and Federal Community Right to Know Reporting

please type this form,

02944800000 2891

l‘ ATTN:
t

SIKA CORP.
201 POLITO AVENUE
LYNDHURST NJ 07071

L

THIS PAGE MUST BE CCMPLETED, SIGNED, AND RETURNED.

SIKA CORP.

@ Facility Location - completion is mandatory
02944800000 0232

201 POLITO AVE
LYNDHURST NJ 07071

‘ _J I_ Name. Street, Ciy, State and Zip MUST BE PROVIDED _l

See instructions if information on these forms is incorrect.

Does this facility Produce, Store, or Use @
Environmental Hazardous Substances on
Table A:

1. in any quantity?
Darken either yes or no box

2. above thresholds?
Darken either yes or no box

Number of employees at facility

163

m O ~|0

Number of faciiities in New Jersey
.

# O~

Federal EIN
2Z-159%% 3/

Brieﬂ'y describe the nature of the operations or business conducted at @
this facility:

MANOFACTURER OF CONSTRYCT)op ﬁD#eszv.éf SERLANTS,
EL0X ES AND CoNSTRUCTION AD /M) XTYRES

If you are claiming an R&D lab
exemption for this facility, enter
your approval number here.

Check box if facility is reporting pursuant only to Section 312 of the Federal Emergency P|anmng and Community
Right to Know Act (EPCRA/SARA, Title iil) . l:l

FACILITY EMERGENCY CONTACT

Name A. JURG
Facility Phone Number ( 614 ) 387-9224

Title VICE PRESIDENT

Emergency Contact Phone Number ( 201 ) 933-3800

%

since your last submittal.

NOTE: Check box only if the facility information in boxes A, D, E, 1 or J has changed

(Electronic Submittal Only)

Password

@ CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE - | certify under penality of faw
that | have personally examined and am familiar with the information submitted in this document and all attachments
and that based on my inquiry of those individuals immediately responsibie for obtaining the information, | believe
that the submitted information is true, accurate, and complete

Signature % L. &Vfl/‘)

Date 2 /28 /o9 Phone # (20 933 -88Boc

Fax# (@) 8oY-loYo

PO Box 405

Community Right To Know Survey
Trenton, NJ 08625-0405

Name Date W. Hemw zg Tite _EnVIRINMENTRL ENGINEL?
ﬁfggg“ SIGNED ORIGINAL TO: You are required to send copies of this survey to the agencies

listed on Page 23 of the instruction guide. You must also keep
a copy at your facility.

S00267



‘ 02944800000

F"dsu'- ‘/? of ‘b

0232
PART 2
SIKA CORP. 1999 CHEMICAL INVENTORY REPORT
201 POLITO AVE Reporting Period:
LYNDHURST NJ 07071 eporting Period: January 1 - December 31, 1999
Flease type all responses.
Photocopy this page if you need additional forms.
Read instructions carefully before completing this form.
SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION

Name: [METHYL ETHYL KETNF (Y) Fire

Substance Number: /258 { )} Sudden release of pressure
CAS Number: 7g8-93-3 { ) Reactive

DOT Number: /1932 (%) Acute health effects

Pure (\v ) orMixture ( ) Checkone (%) Chronic health effects
Solid ( )Liquid (W)orGas ( )Checkone ( ) None per MSDS

Trade Secret: ( ) Check if claiming

Container Type DS
Max. Daily inventory /3
Avg. Daily inventory /3
Days on site 36 $
Storage pressure 2/
Storage temperature pY

Location(s) ELAmmAiBlE. SRAE RM. (Bpe 38)

Name: JNETHYL ETHYL KETONE (X) Fire

Substance Number ___/2.55 () Sudden release of pressure
CAS Number. 75-93-3 ( ) Reactive

DOT Number: 7)9 3 (X) Acute health effects

Pure ( ) orMixture (X ') Check one (0X) Chronic heaith effects

Solid ( )Liquid (%X')orGas (
Trade Secret: ( ) Check if claiming

)Checkone ( ) None per MSDS

Container Type _CN
Max. Daily inventory /2

Avg. Daily inventory Z
Days on site

Storage pressure
Storage temperature

Location(s) FLAMMABLE STWscE  AM (496. 3b)

Name: /METHANO ( (>9 Fire

Substance Number. 2.2 7 ( ) Sudden release of pressure
CAS Number: ~St-/ ( ) Reactive

DOT Number: (250 (%) Acute health effects

Pure (O¢) orMixture ( ) Check one (> Chronic heaith effects
Solid ( )Liquid (X)orGas ( )Checkone ( ) None per MSDS

Trade Secret: ( ) Check if claiming

Container Type DS
Max. Daily inventory L L.
Avg. Daily inventory /L3
Days on site 369
Storage pressure /

Storage temperature oY

Location(s) FLemmape srorace rnm (B.06. 3b)

Name: _NETHANVG L (x) Fire

Substance Number: _ /22 2 ( ) Sudden release of pressure
CAS Number: $7-5¢ -/ ( ) Reactive

DOT Number: /230 (> Acute health effects

Pure ( ) orMixture (X) Check one (>) Chronic health effects
Solid ( )Liquid (X)orGas ( )Checkone ( ) None per MSDS

"Trade Secret: { ) Check if claiming

Container Type CN

Max. Daily inventory /3
Avg. Daily inventory !
Days on site

Storage pressure 0 /

Storage temperature 0 2

Location(s) £l /SHED GOODS (JAREHDUSE CTEYS,

Name: ﬂ?éﬂ-lMO L

(\g Fire
Substance Number: 222 ( ) Sudden release of pressure
CAS Number: ~20° ( ) Reactive
DOT Number. — [ 230 (%) Acute health effects
Pure ( ) orMixture (X)Check one (y) Chronic health effects

Solid ( )Liquid (%) orGas (
Trade Secret: ( ) Check if claiming

)Checkone ( ) None per MSDS

" Container Type _bs
Max. Daily inventory —/%—
Avg. Daily inventory — —"—<—=—
Days on site _-?OL/L

Storage pressure
Storage temperature

Location(s) &N MUTEZIALS LWALEHVSE (Bwe. 14)

CONTAINER CODES AND DESCRIPTIONS INVENTORY RANGE CODES1

TA Above ground tank BA Bag
TB Belowgroundtank BX B8ox
Ti Tank inside building CY Cylinder

20 Greater than 10 million pounds
19 1,000,001 to 10 million pounds
18 500,001 to 1 million pounds

DS Steel drum BG Botties of jugs (glass) 17 250,001 to 500,000 pounds

DP Plastic drum BP Bottles of jugs (plastic) 16 100,001 to 250,000 pounds Iempertum
OF Fiber drum BN Tote bin 15 50,001 to 100,000 pounds

CN Can TW Tank wagon 14 10,001 to 50,000 pounds

CB Carboy RC Railcar ) 13 1,001 to 10,000 pounds

Si Silo OT Other (describe) 12 101 to 1,000 pounds

11 11 to 100 pounds
10 1to 10 pounds
09 Less than 1 pound

1NOTYE: Please see pages 14 thru 17 for

gailon & cubic feet conversion factors. conditions

STORAGE TEMPERATURE AND PRESSURE CODES

03 Less than ambient pressure

04 Ambient temperature

05 Greater than ambient temperature

068 Less than ambient temperature but not
cryogenic (freezing conditions) .

07 Cryogenic conditions (less than -200 C)

* Ambient means “normal,”

"surrounding,” of “room*
DEQ-094
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3 :l 52

_' e L
PART 2
1999 CHEMICAL INVENTORY REPORT

l'029-'(-1,800000 0232

SIKA CORP.
201 POLITO AVE
LYNDHURST NJ 07071

L

SUBSTANCE DESCRIPTION
Name: _FORMAL D HYDe

Reporting Period: January 1 - December 31, 1999
Ploase type alf responses.
Photocopy this Page if you need additional forms.
Read instructions carefully before completing this form.

|

HAZARDS (Check ail that apply) INVENTORY INFORMATION

) Fire Container Type 1A
Substance Number: 094§ fx ) Sudden release of pressure Max. Daily ir{Sentory [g'
CAS Number: S0-00-0 ( ) Reactive Avg. Daily inventory Y
DOT Number: ({95 (X) Acute health effects Days on site 349
Pure () orMixture () Check one (X) Chronic health effects Storage pressure o/
Solid () Liquid (%) or Gas { )Checkone ( ) None per MSDS Storage temperature oY
Trade Secret; Check if claimi

ace ) Check i claiming Location(s) TANK_Frem V7T/0, T-1¢,7-41

Name: FORMALDE Y DE (%) Fire Container Type
Substance Number: 0 9Y{ ( ) Sudden release of pressure Max. Daily inventory /)
CAS Number: __ 50 -~00-0 ( ) Reactive Avg. Daily inventory 1]
DOT Number: /195 (X) Acute health effects Days on site Ky
Pure ( ) or Mixture ( X) Check one (X) Chronic health effects Storage pressure 123}
Solid () Liquid { %) or Gas ( )Checkone ( ) Noneper MSDS Storage temperature oY
rade Secret: () Check i ciaiming Location(s) AvisHED Goops [Jarempse Booc .5 % 3 C
Name: fpamic Acip ( ) Fire Container Type DpP
Substance Number: 09/ & () Sudden reiease of pressure  Max. Daily inventory _L%_
CAS Number: _LY-/8 =] Reactive Avg. Daily inventory /
DOT Number: _ /177 ¢ (<) Acute heaith effects Days on site Zb" 9
Pure () orMixture { ) Check one (> Chrbnic health effects Storage pressure o]

Solid () Liquid ( X)orGas (
Trade Secret. ( ) Check if claiming

) Check one
Location(s) i/ MaTER1a [ [Veke rovse Bioes a t/8, beoc Z, 2wk

( ) None per MSDS Storage temperature 6

Name: Fozmic ACin

( ) Fire Container Type TR
Substance Number: 19y } () Sudden release of pressure Max. Daily ir):ventory
CASNumber: 4 Y-78-7 { ) Reactive Avg. Daily inventory
DOT Number: [ 179 ()} Acute heaith effects Days on site
Pure ( ) or Mixture ( ) Check one (>) Chronic health effects Storage pressure
i

Solid  (
Trade Secret: (

) Liquid () or Gas (
) Check if claiming

) Check one ) None per MSDS

Location(s) _TANK FAmM T-//

Storage temperature

Name: _Eagmic fBcin

| it

{ ) Fire Container Type
Substance Number: 0998 ( ) Sudden release of pressure Max. Daily inventory
CAS Number: -lf-¢6 ( )} Reactive Avg. Daily inventory
DOT Number: 17279 ( ) Acute health effects Days on site
Pure ( ) orMixture (% )Check one Ow Chronic health effects Storage pressure :gt
Solid () Liquid (%) orGas ( ) Check one ( ) None per MSDS Storage temperature
Trade Secret. () Check i claiming Location(s) SinvSHED GeodS L/AREHoYSE BLD6 . 3b

CONTAINER CODES'AND DESCRIPTIONS
TA Above ground tank BA Bag

.| INVENTORY RANGE CODES1 STORAGE TEMPERATURE AND PRESSURE CODES

20 Greater than 10 million pounds

T8 Belowground tank B8X Box
Tl Tank inside bulding CY Cylinder
OS Steel drum BG Bottles of jugs (glass)

19 1,000,001 to 10 million pounds
18 500,001 to 1 million pounds
17 250,001 to 500,000 pounds

09 Less than 1 pound

INOTE: Please see pages 14 thru 17 for
gallon & cubic feet conversion factors,

Breasyre

01 Ambient” pressure

02 Greater than ambient pressure
03 Less than ambient pressure

DP Plastic drum BP Bottles of jugs (plastic) 16 100,001 to 250,000 pounds

DF Fiber drum BN Tote bin 15 50,001 to 100,000 pounds Iemperature

CN Can TW Tank wagon 14 10,001 to 50,000 pounds 04 Ambient temperature

CB Carboy RC Railcar 13 1,001 to 10,000 pounds 05 Greater than ambient temperature

St Sio OT Other (describe) 12 101 to 1,000 pounds 08 Less than ambient temperature but not
11 11 to 100 pounds cryogenic (freezing conditions)
10 110 10 pounds 07 Cryogenic conditions (less than -200 C)

*Ambient means "normal,* “surrounding,” or "room"®
conditiong

DEQ-094
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l 02944800000

SIKA CORP.
201 POLITO AVE
LYNDHURST NJ 07071

0232

Pay = v L. .

PART 2

1999 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 1953
Please type afl responses.
Photocapy this page if you need additional forms.
Read instructions carefully before completing this form.

SUBSTANCE DESCRIPTION

HAZARDS (Check all that apply)

INVENTORY INFORMATION

hemic Bcip

Name: ( ) Fire

Substance Number: 094% ( ) Sudden reiease of pressure
CAS Number: L%-/5-6 { ) Reactive

DOT Number: 1717% ( ) Acute health effects

Pure ( ) or Mixture () Checkone (%) Chronic heaith effects
Solid ( )Liquid fs)orGas ( )Checkone ( ) Noneper MSDS

Trade Secret: ( ) Check if claiming

Location(s)

Container Type
Max. Daily inventory
Avg. Daily inventory
Days on site
Storage pressure
Storage temperature

EnisHED Goops Lfare ioysé

OT- PUSTIC FRIL

il

& pc. 38

Name: _METHANO L
Substance Number: 22 (
CAS Number. _ {77 -:g -/ (
DOT Number: /230

Pure ( ) or Mixture (W) Check one

Solid ( ) Liquid (%) orGas (
Trade Secret: { ) Check if claiming

) Checkone (

(X
()

(%) Fire

) Sudden release of pressure
) Reactive

Acute health effects
Chronic health effects

) None per MSDS

Container Type

Max. Daily inventory
Avg. Daily inventory
Days on site
Storage pressure
Storage temperature

Location(s) _THNK FARM VT-/Q

liili

Name: 3 £

Substance Number: (
CAS Number: 50-00- (
DOT Number: /

Pure ( ) orf Mixture (Xx) Check one

Solid ( )Liquid (X)orGas ( )Checkone (

Trade Secret: ( ) Check if claiming

(X) Fire

) Sudden release of pressure
) Reactive

(%) Acute health effects
{%) Chronic health effects

} None per MSDS

Container Type
Max. Daily inventory
Avg. Daily inventory
Days on site
Storage pressure
Storage temperature

OT_PLsTIc A/L
10

—£5—
_0Y

Location(s) Euzz sheD Goops Warke touse Popg .- E

Name: __JOLUENE (>9 Fire

Substance Number: /B " ( ) Sudden release of pressure
CAS Number: /P b 80~ ( ) Reactive

DOT Number: ] 2.9Y (>) Acute health effects

Pure (X ) or Mixture ( ) Check one Chronic health effects

(
Solid ( )Liquid (%)orGas ( )Checkone (

Trade Secret: { ) Check if claiming

)
)

None per MSDS

Container Type
Max. Daily inventory
Avg. Daily inventory
Days on site
Storage pressure
Storage temperature

L

[ 2
A S
S

o/
/LA

Location(s) Feammase STPR46e Rm. Bipe 3b

Name: T ALUENE (%) Fire

Substance Number:

CAS Number: - b ( ) Reactive

DOT Number: k= () Acute health effects
Pure ( ) orMixture (%) Check one (M) Chronic health effects
Solid ( )Liquid (yc)orGas ( )Checkone ( ) None per MSDS
Trade Secret: (7 ) Check if claiming Location(s) .

Container Type

( ) Sudden release of pressure °Max. Daily inventory
Avg. Daily inventory
Days on site
Storage pressure
Storage temperature

CA

ﬁ

CONTAINER CODES AND DESCRIPTIONS

TA Abovegroundtank BA Bag

INVENTORY RANGE CODES!

20 Greater than 10 million pounds
19 1,000,001 to 10 million pounds
18 500,001 to 1 million pounds

STORAGE TEMPERATURE AND PRESSURE CODES

Bressure
01 Ambient” pressure
02 Greater than ambient pressure

17 250,001 to 500,000 pounds
16 100,001 to 250,000 pounds
15 50,001 to 100,000 pounds
14 10,001 to 50,000 pounds
13 1,001 to 10,000 pounds

TB Belowgroundtank B8X B8ox

T!  Tank inside building CY Cylinder

OS Steel drum BG Bottles of jugs (giass)

DP Plastic drum BP Bottles of jugs (plastic)

OF Fiber drum BN Tote bin

CN Can TW Tank wagon

CB Carboy RC Railcar

St Sio OT Other (describe) 12 101 to 1,000 pounds

11 11 to 100 pounds
10 1to 10 pounds
09 Less than 1 pound

1NOTE: Please see pages 14 thru 17 for
galion & cupic feet conversion factors.

03 Less than ambient pressure

Iemperatuce

Ambient temperature ’
Greater than ambient temperature
Less than ambient temperature but not
cryogenic (freezing conditions)
Cryogenic conditions (less than -200 C)

88¢%

o7

*Ambient means “normal,” “surrounding,” of “room"

conditions DEQ-094

$00270
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- PART 2

SIKA CORP. 1999 CHEMICAL INVENTORY REPORT

201 POLITO AVE Reporting Period:

LYNDHURST NJ 07071 epoP ing Period: January 1 - December 31, 1999

fease type afl responses.
Photocopy this page if you need additional forms.

, I Read instructions caretully before completing this form.
SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION
Name: _JOULUENE (3 Fire Container Type 2%
Substance Number: / 5 66 ( ) Sudden release of pressure Max. Daily |¥15entory [L
CAS Number: /08 -nf~3 ( ) Reactive Avg. Daily inventory [C
DOT Number: /1 29Y (5) Acute health effects Days on site 3L
Pure ( ) orMixture () Check one {>) Chronic heaith effects Storage pressure /

Solid  (
Trade Secret: (

) Liquid (%) or Gas (
) Check if claiming

) Check one

( )} None per MSDS Storage temperature —3'__2
Location(s) Raw Merrripls bngpouse Bides g+ /o

A C

Name: . ( ) Fire Container Type B&
Substance Number: 2L %F ( ) Sudden release of pressure Max. Daily inventory 17
CAS Number: GO0 2706 ( ) Reactive Avg. Daily inventory

DOT Number: —— Acute health effects Days on site gt i
Pure (D) or Mixture ( ) Check one ) Chronic health effects Storage pressure o
Solid (Y Liquid ( )orGas ( )Checkone ( ) Noneper MSDS Storage temperature zé

Trade Secret: ( ) Check if claiming

s s Bogs /

Location(s)

_PVC

Name:

(x} Fire Container Type BxX

Substance Number: 3£ 22
CAS Number. _ 9c@ 2 -§6-2 {

r—

DOT Number:
Pure ( ) or Mixture (><) Check one
Solid (X ) Liquid ( )orGas (

Trade Secret: ( ) Check if claiming

} Check one

( ) Sudden release of pressure
} Reactive
(>¢) Acute health effects

Max. Daily inventory )
Avg. Daily inventory )
Days on site ‘
() Chrbnic health effects Storage pressure ol
( ) None per MSDS Storage temperature 4] 2

Location(s) &MIMED_MS_M&MS 4 . 3B

Name: W C ) Fire Container Type OT rusic Aiis
Substance Number: _ 3¢, 2. Z. ( ) Sudden release of pressure Max. Daily inventory
CAS Number: 9002 -84 — 2 ( ) Reactive Avg. Daily inventory ;
DOT Number: — (<) Acute health effects Days on site 3L
Pure ( ) or Mixture (N¢) Check one (>) Chronic health effects Storage pressure 3
Solid ( M Liquid { )orGas ( )Checkone ( ) None per MSDS Storage temperature é é
Trade Secret: ( ) Check if claiming ]
: Location(s) Goops b/ ue Bugs 3bv 3¢

Name: p V C i () Fire Container Type ﬂ
Substance Number, 3£ ZZ — ( ) Sudden release of pressure Max. Daily inventory -
CAS Number, — 2002~ ( ) Reactive Avg. Daily inventory —L%-——
DOT Number: u () Acute heaith effects Days on site -%f7———
Pure ( ) orMixture () Check one () Chronic health effects Storage pressure
Solid (X)Liquid ( )orGas { )Checkone ( ) Noneper MSDS Storage temperature
Trade Secret () Check if claiming Location(s) e e y 3by 3(_
CONTAINER CODES AND DESCRIPTIONS INVENTORY RANGE CODES! STORAGE TEMPERATURE AND PRESSURE CODES
TA Abovegroundtank BA Bag 20 Greater than 10 million pounds Bressum
TB Belowground tank BX Box 19 1,000,001 to 10 million pounds 01 Ambient’ pressure
TI Tankinside bulding CY Cylinder 18 500,001 to 1 million pounds 02 Greater than ambient pressure
DS Steel drum BG Botties of jugs (glass) 17 250,001 to 500,000 pourxis 03 Less than ambient pressure
DP Plastic drum BP Bottles of jugs (piastic) | 16 100,001 to 250,000 pounds I
OF Fiber drum BN Tote bin 15 50,001 to 100,000 pounds :
CN Can TW Tank wagon 14 10,001 to 50,000 pounds 04 Ambient temperature
C8 Carboy RC Raikar 13 1,001 to 10,000 pounds 05 Greater than ambient temperaturs
sl Sio OT Other (describe) 12 101 to 1,000 pounds 06 Less than ambient temperature but not

11 1110 100 pounds cryogenic (freezing conditians)

10 1 to 10 pounda 07 Cryogenic conditions (less than -200 C)

09 Less than 1 pound

TNQTE: Please see pages 14 thru 17 for
gallon & cubic feet conversion factors.

* Ambient means "normal,” “surrounding,” or “room”

canditions DEQ-084

S00271
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PART 2
SIKA CORP. 1999 CHEMICAL INVENTORY REPORT
201 POLITO AVE Reporting Period:
LYNDHURST NJ 07071 eporting Period: January 1 - December 31, 1999
Please type all responses.
Photocopy this page if you need additional forms.
l | Read instructions carefully before completing this form.
SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION
Name: PROPAME {x) Fire Container Type TH
Substance Number: JEYK] (%) Sudden release of pressure  Max. Daily inventory [ Z
CAS Number. __ 729-78-4 ( ) Reactive Avg. Daily inventory i2
DOT Number: 97 h ( ) Acute health effects Days on site
Pure (X or Mixture ( ) Checkone ( ) Chronic health effects Storage pressure b
Solid ( )Liquid ( )orGas () Checkone ( ) None per MSDS Storage temperature o 1’

Trade Secret: ( ) Check if claiming

Location(s) APTACENT 70 Beickr Reom Bipe 34

Name: PK/)P‘HVE.

(X) Fire Container Type cy
Substance Number; /S & (X) Sudden release of pressure . Max. Daily inventory
CAS Number. _ 7Y~ 75‘ 4 ( ) Reactive Avg. Daily inventory E %
DOT Number: /G 78 { ) Acute health effects Days on site
Pure (X) orMixture ( )Checkone “( ) Chronic health effects Storage pressure
Solid ( )Liquid ( )orGas (>)Checkone ( ) None per MSDS Storage temperature Q

Trade Secret: ( ) Check if claiming

Location(s) S. W. Frcity ¢arD ,Repa DockBps. 2

Name: HeADNG OIL

(N Fire Container Type _LZf_

Substance Number: __ 2 Y ¥ V' ( ) Sudden release of pressure Max. Daily inventory Z 5
CAS Number: — ( ) Reactive Avg. Daily inventory
DOT Number: 199 4 ( ) Acute health effects Days on site T
Pure (M or Mixture ( ) Check one ( ) Chrbnic health effects Storage pressure 0
Solid ( )Liquid ( X)orGas ( )Checkone ( ) None per MSDS Storage temperature
Trade Secret: ( ) Check if claiming ) . —

Location(s) TBNK ARm VT-| v YVT-2
Name: 1 a{_&éﬂﬁ Dz 1SOCYANMATE. () Fire Container Type DS
Substance Number: ;t 32 ( ) Sudden release of pressure Max. Daily inventory ;
CAS Number:  Z24Y7/-62 - ( ) Reactive . Avg. Daily inventory é Z
DOT Number: 2¢ 7’2! {(3) Acute health effects Days on site 265
Pure (M) orMixture ( ) Check one (X) Chronic health effects Storage pressure O/
Solid ( )Lliquid (X)orGas ( )Checkone ( ) None per MSDS Storage temperature é 2

Trade Secret. { ) Check if claiming

. Location(s) TDI S - R ﬂFL/Z
Namezmuﬂﬁ_w (X) Fire

Substance Numf.z&%ﬁz_s_ () Sudden release of pressure
CAS Number: — oL { ) Reactive

207178

Container Type
Max. Daily inventory
Avg. Daily inventory

_LL_____

DOT Number: () Acute heaith effects Days on site
Pure ( ) or Mbdure (x) Checkone (%) Chronic health effects Storage pressure _——%t
Solid ( )Liquid ())orGas ( )Checkone ( ) None per MSDS ‘Storage temperature

Trade Secret. ( ) Check if claiming

CONTAINER CODES AND DESCRIPTIONS

TA Above ground tank BA Bag

T8 Below ground tank BX Bax

Tl  Tank inside building CY Cylinder

DS Steel drum 8G Bottles of jugs (glass)

Location(s) PRerciymen [700 Garues Tk. Bive 2, 2wz FiA.

INVENTORY RANGE CODES! STORAGE TEMPERATURE AND PRESSURE CODES

20 Greater than 10 million pounds
19 1,000,001 to 10 million pounds
18 500,001 to 1 million pounds
17 250,001 to 500,000 pounds

Bressure

01 Ambient” pressure

02 Greater than ambient pressure
03 Less than ambient pressure

DP Plastic drum BP Botties of jugs (plastic) 16 100,001 to 250,000 pounds

DF Fiber drum BN Tote bin 15 50,001 to 100,000 pounds IwAm .

CN Can TW Tank wagon 14 10,001 to 50,000 pounds 04 Ambient temperature

CB Carboy RC Railcar 13 1,001 to 10,000 pounds 05 Greater than ambient temperature

Sl Sio OT Other (describe) 12 101 to 1,000 pounds 06 Less than ambient temperature but not

11 11 to 100 pounds
10 1to 10 pounds
09 Less than 1 pound

1NOTE: Please see pages 14 thru 17 for
gallon & cubic feet conversion factors.

cryogenic (freezing conditions)
07 Cryogenic conditions (less than -200 C)

*Ambient means "normal,” “surrounding,” or “room"
conditions

DEQ-094

$00272
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PART 2
SIKA CORP. 1999 CHEMICAL INVENTORY REPORT
201 POLITO AVE Reporting Period:
LYNDHURST NJ 07071 eporting Period: January 1 - December 31, 1999
Please type afl responses.
Photocopy this page it you need additional forms.
l Read instructions carefully before completing this form.
SUBSTANCE DESCRIPTION HAZARDS (Check all that appiy)  INVENTORY INFORMATION
Name: _ | 0 LU EN '.7_ Scly () Fire Container Type _R.S;__
Substance Number: _ 23 2 . (). Sudden release of pressure Max. Daily inventory /1O
CAS Number. _ 244 7)-£2 -5 ( ) Reactive Avg. Daily inventory '
DOT Number: 201¢ () Acute health effects Days on site YA
Pure ( ) or Mixture (%) Check one (°<) Chronic health effects Storage pressure

Solid ( )Liquid (%)orGas ( )Checkone ( ) None per MSDS

Storage temperature () ¢/

de S t: Check if claimi .
Trade Secret: { } Check I claiming Location(s) Srace b, ¢ 3
Name: SO'Q[[MQ Nime e () Fire Container Type BA-

Substance Number:

225¢b (

) Sudden release of pressure

Max. Daily inventory /32

CAS Number: 15\' 32-00-0 ( ) Reactive Avg. Daily inventory /3
DOT Number: /S ¢ O {X) Acute health effects Days on site 3LS
Pure (X) or Mixture ( ) Check one (M) Chronic heaith effects Storage pressure 12X
Solid (X)Liquid { )orGas ( )Checkone ( ) Noneper MSDS Storage temperature (24

Trade Secret: ( ) Check if claiming

Location(s) Kaw /M - [ < lay
Name: ,S OD; ‘m_fp_ Azi'mzzg ( ) Fire Container Type 1A
Substance Number: 2255 ( ) Sudden release of pressure

Max. Daily inventory __ /3

CAS Number: __7¢ é 2000 ( ) Reactive Avg. Daily inventory L2
DOT Number: [o00 (X) Acute health effects Days on site

Pure ( ) orMixture ( X) Check one [X) Chrbnic health effects Storage pressure

Solid ( )Liquid (X)orGas ( )Checkone ( ) None per MSDS Storage temperature

Trade Secret: (. ) Check if claiming

Location(s) _THANK FARM T-2¢
Name: 4 2 ( ) Fire Container Type B/;L
Substance Number; 11S2 ( ) Sudden release of pressure  Max. Daily inventory {
CAS Number: 9003 -§y~-7 (%) Reactive Avg. Daily inventory
DOT Number: - (X) Acute heaith effects Days on site
Pure (V) orMixture ( ) Check one (M%) Chronic health effects Storage pressure
Solid () Liquid ( )orGas ( )Checkone ( ) Noneper MSDS Storage temperature :ﬁ:

Trade Secret: ( ) Check if claiming

Location(s) RQEL_/H&ZELZMLL L//}u/mms B,DL/Q / 2

Bruemivem PustT

Name: (X) Fire Container Type ——-——
Substance Number: ( ) Sudden release of pressure Max. Daily inventory —z%——
CAS Number: - <) Reactive Avg. Daily inventory ql

DOT Number: (383 (X) Acute heaith effects Days on site %E
Pure () or Mixture (

) Check one {><) Chronic health effects Storage pressure
Solid

(%) Liquid ( )orGas ( )Checkone ( ) Noneper MSDS Storage temperature Y
Trade Secret: {. ) Check if claiming Location(s) é] 0ERS Mee bipe 32. Kinisned Gooos Bive. 3¢

CONTAINER CODES AND DESCRIPTIONS

TA
B8
i

os

DP Plastic drum BP Botties of jugs (plastic) 168 100,001 to 250,000 pounds Temperatus
DF Fiber drum BN Tote bin 15 50,001 to 100,000 pounds 04 Ambi
ON Can TW Tank wagon 14 10,001 to 50,000 pounds ent temperature
. 05 Greater than ambient temperature
CB Carboy RC Railcar 13 1,001 to 10,000 pounds 06 o
s Ssio OT  Cther (describe) 12 101 to 1,000 pounds Less than ambient temperature but not

Above ground tank BA Bag

Below ground tank

B8X Box

Tank inside building CY Cylinder

Stee! drum

B8G Botties of jugs (glass)

INVENTORY RANGE CODES1

20 Greater than 10 million pounds =
19 1,000,001 to 10 million pounds

18 500,001 to 1 million pourxis

17 250,001 to 500,000 pounds

11 11 to 100 pounds
10 1 to 10 pounds
09 Less than 1 pound

1NQTE: Please see pages 14 thru 17 for
galion & cubic feet conversion factors.

STORAGE TEMPERATURE AND PRESSURE CODES

01 Ambient” pressure
02 Greater than ambient pressure
03 Less than ambient pressure

cryogenic (freezing conditions)
07 Cryogenic conditions (less than -200 C)

*Ambient means “normal,” “surrounding,” or “room”

conditions DEQ-084

3

S00273
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PART 2
SIKA CORP. 1999 CHEMICAL INVENTORY REPORT
201 POLITO AVE Revorting Period:
LYNDHURST NJ 07071 eporting Period: January 1 - December 31, 1999

Flease type afl responses.
Photocopy this page if you need additional forms

I | Read instructions carefully before completing rm’é form.

SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION
Name: __AL oMo m DUST' (™) Fire Container Type 8s3
Substance Number: _ A SY ( ) Sudden release of pressure Max. Daily inventory /0
CAS Number: 7427~ 2 -2 {><) Reactive Avg. Daily inventory

DOT Number: /385 (>} Acute heaith effects Days on site \
Pure ( ) orMixture (>¢') Check one t»g Chronic health effects Storage pressure /
Solid ()() Liquid { )orGas ( )Checkone ( ) None per MSDS Storage temperature Z) 2

t heck if claimi . :
Trade Secret: { ) Check f claiming Location(s) £iNiSHED (FooDS WARE HoYSE BiDG. 3 €

Name: LS¢ PitpRONE Q[[.SZ‘)C YOVATE () Fire Container Type DS
Substance Number: [06E ( ) Sudden reiease of pressure Max. Daily inventory i §
CAS Number: Yo96~7¢- ( ) Reactive Avg. Daily inventory /
DOT Number: 22960 (> Acute health effects Days on site 249
Pure (%) or Mixture ( ) Check one () Chronic heatith effects Storage pressure ) ]
Solid ( )Liquid ( x)orGas ( )Checkone ( ) Noneper MSDS Storage temperature éé

Trade Secret: Check if claimi
rade Secret. ( ) Chec laiming Location(s) @ QHEQIQ!S BLOCS. {Q‘/'/é ZMC

Name: LSoPHeenNE Dijse ¢ () Fire Container Type 7
Substance Number: ( ) Sudden release of pressure  Max. Daily inventory __/_%__
CAS Number: ( ) Reactive Avg. Daily inventory Vi .
DOT Number: g (D9 Acute health effects Days on site 365
Pure ( ) orMixture (M) Check one (>9 Chrbnic health effects Storage pressure o/
Solid ( )Liquid (X)orGas ( )Checkone ( ) Noneper MSDS Storage temperature
Trade Secret: ( ) Check if claimin )
I Location(s) IREZoLYMER Swrace Bipc 2
Name: 150 ¢ . (%) Fire Container Type
Substance Number: 275 ( ) Sudden release of pressure  Max. Daily inventory
CAS Number: NT<Le ( ) Reactive Avg. Daily inventory
DOT Number: -_— (>) Acute health effects Days on site
Pure (%) or Mixture ( ) Check one - (™ Chronic health effects Storage pressure
Solid ( )Liquid (x)orGas ( )Checkone ( ) None per MSDS Storage temperature

Trade Secret: () Check if claiming

Location(s) THNVK FARM BEWND BDE - 2

Name: p;/ SOCVMAJEI

) T H

(M) Fire Container Type
Substance Number: _37 57 () Sudden release of pressure Max. Daily inventory
CAS Number: AIz0o ( ) Reactive Avg. Daily inventory
DOT Number: (x) Acute heaith effects Days on site
Pure (O) orMixture ( ) Check one () Chronic health effects Storage pressure
Solid ( )Liquid ())orGas ( )Checkone ( ) Noneper MSDS Storage temperature
Trade Secret: ( ) Check if claiming Location(s) 3w migﬁ/ﬁtg Bipes [a+ lo
CONTAINER CODES AND DESCRIPTIONS INVENTORY RANGE CODES? STORAGE TEMPERATURE AND PRESSURE CODES
TA Above ground tank BA Bag 20 Greater than 10 million pounds Bressure
TB Belowgroundtank BX Box 19 1,000,001 to 10 mitiion pounds 01 Ambient” pressure
TI Tankinside building CY Cylinder 18 500,001 to 1 million pounds 02 Greater than ambient pressure
DS Steet drum BG Botties of jugs (glass) 17 250,001 to 500,000 pounds 03 Less than ambient pressure
DP Plastic drum BP Bottles of jugs (plastic) | 16 100,001 to 250,000 pounds L
DF Fiber drum BN Tote bin 15 50,001 to 100,000 pounds :
CN Can TW Tank wagon 14 10,001 to 50,000 pounds 04 Ambient temperature
€8 Carboy RC Railcar 13 1,001 to 10,000 pounds 05 Greater than amtient temperature
sl Sio OT Cther (describe) 12 101 to 1,000 pounds 06 Less than ambient temperature but not
11 11 t0 100 pounds cryogenic (freezing conditions)
10 110 10 pounds 07 Cryogenic conditions (less than -200 C)

09 Less than 1 pound"

1NOTE: Please see pages 14 thru 17 for *Ambient means "normal," "surrounding,” or “room”

gallon & cubic feet conversion factors. conditions DEQ-084
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PART 2

SIKA CORP. 1999 CHEMICAL INVENTORY REPORT

201 POLITO AVE Reporting Period:

LYNDHURST NJ 07071 eporting Period: January 1 - December 31, 1999
) Pleases type afl responses.

Photocopy this page if you need additional forms.

| l Read instructions carsfully before completing this form.
SUBSTANCE DESCRIPTION HAZARDS (Check ail that apply) INVENTORY INFORMATION
Name: [VAPHTHALENE. (X) Fire Container Type Z2 S
Substance Number: /322 ( ) Sudden release of pressure Max. Daily inventory i3
CAS Number: 9/-20- ( ) Reactive Avg. Daily mventory
DOT Number: /] 33Y (3 Acute health effects Days on site Z% g
Pure ( ) orMixture (29 Check one () Chronic health effects Storage pressure

-0/
Storage temperature oy

Solid ( )Lliquid (X")orGas ( )Checkone ( ) None per MSDS
Trade Secret: ( Check if claimin . X ,

) g Location(s) _(WASTE Sireace Pop
Name: Dl [SCCYRNATES () Fire Container Type D5
Substance Number: _232.5 7 ( ) Sudden release of pressure Max. Daily inventory f
CAS Number. AMi2¢ { ) Reactive Avg. Daily inventory i
DOT Number: — 4 Acute heaith effects Days on site 2L
Pure { ) orMixture (X) Checkone (M Chronic health effects Storage pressure g {
Solid ( )Liquid (><)orGas ( )Checkone ( ) Noneper MSDS Storage temperature Z

Trade Secret: (

) Check if claiming

Location(s) _FAmmAeEs Koom Bipe 3
Name: (%) Fire Container Type I@_
Substance Number: 1322 { ) Sudden release of pressure Max. Daily inventory /%_ i
CAS Number: 4{-20-3% ( ) Reactive Avg. Daily inventory u
DOT Number: (1 33Y () Acute heaith effects Days on site %‘73
Pure ( ) or Mixture {))Check one (>} Chrbnic heaith effects - Storage pressure /
Solid ( )Liquid (¢ )orGas ( )Checkone ( ) None per MSDS Storage temperature E Z
Trade Secret. ( ) Check if claiming

Location(s) EYNILD
Name: N U THRENE ) Fire Container Type DS
Substance Number. __ /32 2 ( ) Sudden release of pressure Max. Daily inventory / 5
CAS Number; 9i1-2p-3 ( ) Reactive Avg. Daily inventory /3
DOT Number: / 33Y (> Acute health effects Days on site 3¢5
Pure ( ) orMixture () Check one (s} Chronic heaith effects Storage pressure

06

Salid ( )Liquid ())orGas ( )Checkone ( ) None per MSDS Storage temperature
Trade Secret: ( ) Check if claiming
Location(s) 5 Um;;:zb; ‘é
J
Name: XW'ENE : } Fire Container Type .
Substance Number: 20 (Y ?‘) Sudden release of pressure  Max. Daily inventory L
CAS Number: [230=2Q~"7 ( ) Reactive Avg. Daily inventory ——Lf——
DOT Number: (307 (%) Acute health effects Days on site - 5.55'_-
Pure ( ) orMixture (y¢)Checkone (%) Chronic heaith effects Storage pressure /
Solid ( )Liquid (X)orGas ( )Checkone ( ) Noneper MSDS Storage temperature E
Trade Secret' (* ) Check if claiming Location(s) _TBNK Faem VI-22 3 VL€
CONTAINER CODES AND DESCRIPTIONS INVENTORY RANGE CODES! STORAGE TEMPERATURE AND PRESSURE CODES

TA
8
Tl

=]
oP
OF
CN
(@]

St

Above ground tank B8A Bag

Beiow ground tank  8X Box

Tank inside building CY Cyfinder

Steet drum BG Bottles of jugs (glass)
Plastic drum - BP Bottles of jugs (plasuc)
Fiber drum BN Tote bin’

Can TW Tank wagon

Carboy RC Railcar

Silo OT Other (describe)

20 Greater than 10 million pounds
19 1,000,001 to 10 million pounds
18 500,001 to 1 million pounds
17 250,001 to S00,000 pounds

18 100,001 to 250,000 pounds

15 50,001 to 100,000 pounds

14 10,001 to 50,000 pounds

13- 1,001 to 10,000 pounds

12 101 to 1,000 pounds

11 11 to 100 pounds

10 1to 10 pounds

09 Less than 1 pound

1NQTE: Piease see pages 14 thru 17 for

Pressums

01 Ambient® pressure

02 Greater than ambient pressure
03 Less than ambient pressure

Iempemtums

Ambient temperature

Greater than ambient temperature
Less than ambient temperature but not
cryogenic (freezing conditions)
Cryogenic conditions (less than -200 C)

04
05
08
24

*Ambient means “normal,” “surroynding,” or “room®
conditions

DEQ-094

galion & cubic feet conversion factors.

$00275
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PART 2
1999 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 1999

Please type all responses.
Photocopy this page if you need additional forms.
Read instructions carefully before completing this form.

_J

SUBSTANCE DESCRIPTION

HAZARDS (Check all that apply)

INVENTORY INFORMATION

XYLENE

Name;

) Fire

Substance Number. __ 2 ¢ Y (
CAS Number. __/330-20- (

) Reactive

) Sudden release of pressure

Container Type D —
Max. Daily inventory Y

HN.!‘«M‘. A2 i

' Avg. Daily inventory gg
DOT Number: /3077 (>9 Acute heaith effects Days on site 36S
Pure ( ) orMixture (x) Checkone (>¢) Chronic heaith effects Storage pressure
Solid ( )Liquid (“)orGas ( )Checkone ( ) None per MSDS Storage temperature .
Trade Secret: ( ) Check if claimin FINSir€D Cecdf
g Location(s) Wasre bp ¥ Frammsaces Sannes M. Buog 3D lrREnsé 3ot
Name: )< Ew E () Fire Container Type g X
Substance Number: .ZC'I Yy { ) Sudden release of pressure Max. Daily inventory AY
CAS Number: /1230 -20--7 ( ) Reactive Avg. Daily inventory
DOT Number: 1207 (>} Acute health effects Days on site :
Pure ( ) or Mixture (X') Check one (% Chronic health effects Storage pressure 07

Solid ( ) Liquid (X)orGas (
Trade Secret: ( ) Check if claiming

} Check one

( ) None per MSDS

Storage temperature Q Z

Location(s) F1nsS# Gooos i/ £ Buoes 3bs3¢

Name: X YLENE

(%) Fire
Substance Number: 5 E é 5 ( ) Sudden release of pressure
CAS Number: = {( ) Reactive
DOT Number: 207 {X) Acute heaith effects
Pure ( ) orMixture (X')Check one (>) Chronic health effects
Solid (X)Liquid ( )orGas ( )Checkone - ( ) None per MSDS

Trade Secret: { ) Check if claiming

Container Type %ﬂc P91
Max. Daily inventory 4

Avg. Daily inventory ___ Jl¢

Days on site 3568

Starage pressure Q /

Storage temperature

Location(s) EM ,th‘é&._ 4 _[LIMAE_&&._M *

Name: LBE £
Substance Number: __ A §97/

Fire

CAS Number: 00 - -

DOT Number: 1175

Pure ( ) or Mixture () Check one
Solid ( )Lliquid ()¢) or Gas (
Trade Secret. { ) Check if claiming

XZ:ZX‘

Sudden release of pressure

Container Type
Max. Daily inventory

1B

'Reactive Avg. Daily inventory é g
Acute heaith effects Days on site 27
Chronic health effects Storage pressure 'ﬁL—Q /
}Checkone ( ) None per MSDS Storage temperature 0 Eﬁ
Location(s) __72VK Faem T-22 + V7={

() Fire

Name: ‘EM%JVE
Substance Number: e </

( ) Sudden release of pressure

Container Type
Max. Daily inventory

CAS Number: [100-HI-F ( ) Reactive Avg. Daily inventory t
DOT Number: UH1s (») Acute health effects Days on site -

Pure ( ) or Mixture (>c)Check one (%9 Chronic heaith effects Storage pressure t
Solid ( )Liquid (X)orGas ( )Checkone ( ) None per MSDS Storage temperature

Trade Secret: (. ) Check if claiming Location(s) WASTE PAD S
CONTAINER CODES AND DESCRIPTIONS INVENTORY RANGE CODES! STORAGE TEMPERATURE AND PRESSURE CODES

TA Above ground tank BA Bag
T8 Belowground tank BX Box
Tl  Tank inside buiding CY Cylinder

DS Steet drum BG Botties of jugs (giass)
DP Piastic drum BP Botties of jugs (plastic)
DF Fiber drum BN Tote bin

CN Can TW Tank wagon

CB Carboy RC Railcar

Sl Silo QT Other (describe)

20 Greater than 10 miliion pounds
19 1,000,001 to 10 million pounds
18 500,001 to 1 million pounds
17 250,001 to 500,000 pounds

16 100,001 to 250,000 pounds

15 50,001 to 100,000 pounds

14 10,001 to 50,000 pounds

13 1,001 to 10,000 pounds

12 101 to 1,000 pounds

11 11 to 100 pounds

10 1 to-10 pounds

09 Less than 1 pound

1NOTE: Please see pages 14 thru 17 for

Bressurs

01 Ambient® pressure

02 Greater than ambient pressure
03 Less than ambient pressure

E

Ambient temperature

Greater than ambient temperature

Less than ambient temperature but not
cryogenic (freazing conditions)
Cryogenic conditions (less than -200 C)

*Ambient means “normal,” “surrounding,” or “room”
conditions

DEQ-094

gation & cubic feet conversion factors.

S00276
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PART 2
SIKA CORP. 1999 CHEMICAL INVENTORY REPORT
201 POLITO AVE . .
LYNDHURST NJ 07071 Reporting Period: January 1 - December 31, 1999
Please type afl responses.
Photocopy this page if you need additional forms.
l l Read instructions carefully before completing this form.
SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION
Name: ETRYCBEN &Eﬁ{? ™) Fire Container Type Bx
Substance Number: __ /) / ( ) Sudden release of pressure  Max. Daily inventory
CAS Number: 100-91-Y% Reactive Avg. Daily inventory E é
DOT Number: 1178 (>¢) Acute health effects Days on site 5]
Pure ( ) or Mixture () Check one (>4 Chronic heaith effects Storage pressure 0/
Solid ( dJLiquid ( )orGas ( )Checkone ( ) None per MSDS Storage temperature ag

Trade Secret: () Check if claiming

Location(s) Aausied (Goops Wantuexe s 3bv 3¢
0 :PE"’S'DC

Name: ETIYLEEN ZENE (%) Fire Container Type

Substance Number: _ Y5 / ( ) Sudden release of pressure Max. Daily inventory /3
CAS Number. __/00~Y1-Y ( ) Reactive Avg. Daily inventory 13
DOT Number: /178 (=) Acute health effects Days on site 3¢S
Pure ( ) orMixture (X ) Check one (») Chronic health effects Storage pressure al

Solid ( %) Liquid ( )orGas ( )Checkone ( ) None per MSDs Storage temperature [4

Trade Secret: ( ) Check if claiming

Location(s) /~ I;M:_@LQQQQS_W Boxgs 36v 3¢

Name: __Phenoi { ) Fire Container Type O7_Ferspe ’34/(,
Substance Number: 9 ( ) Sudden release of pressure Max. Daily inventory Z‘L

CAS Number: : JH-6~ ( ) Reactive Avg. Daily inventory  _/ 2~ ___

DOT Number: l671 (%) Acute health effects Days on site 369

Pure ( ) orMixture (X) Check one (>X) Chrbnic heaith effects Storage pressure gl

Solid ( )Liquid (W)orGas ( )Checkone ( ) None per MSDS Storage temperature '

Trade Secret: ( ) Check if claimin .. . .
9 Location(s) FvisHED Geeps Waneieuse Beoe 3

PHeEnVD L

Name: ( ) Fire Container Type D S
Substance Number: 199 7 ( ) Sudden release of pressure Max. Daily izeentory :

CAS Number: gf].{" A ( ) Reactive Avg. Daily inventory t
DOT Number: L7y (X Acute health effects Days on site

Pure { ) orMixture (Xx’')Check one . {>Q Chronic health effects Storage pressure

Solid ( )Liquid (>c)orGas ( )Checkone ( ) Noneper MSDS Storage temperature

Trade Secret: ( ) Check if claiming

Location(s) FTw/SHED Goeps Ltepoise  Bive. 3b
Name: _I;E_LI_'Z'&LM&BAMZEME_ ()o DS

Fire Container Type .
Substance Numiﬁlé.gjfh Sudden release of pressure Max. Daily inventory t
CAS Number: 2 ( ) Reactive Avg. Daily inventory -
DOT Number: /1263 (%) Acute heaith effects Days on site 28
Pure { ) orMixture () Check one () Chronic health effects Storage pressure £l
Solid ( ) Liqu_id (X)orGas ( )Checkone ( ) None per MSDS Storage temperature —OJ_FWV;J_:I £D CeoDS
Trade Secret. { ~ ) Check if claiming Location(s) 7 PAREMESE B3
CONTAINER CODES AND DESCRIPTIONS INVENTORY RANGE CODES? STORAGE TEMPERATURE AND PRESSURE CODES

TA Above ground tank BA Bag 20 Greater than 10 million pounds

Bressure
01 Ambient” pressure

T8 Belowgroundtank BX Bax 19 1,000.001 to 10 million pounds

TI Tank inside buiding CY Cylinder 18 500,001 to 1 million pounds 02 Greater than ambient pressure

DS Steel drum BG Botties of jugs (glass) 17 250,001 to 500,000 pounds 03 Less than ambient pressure

DP Plastic drum BP Bottles of jugs (plastic) 16 100,001 to 250,000 pounds :

DF Fiber drum BN Tote bin 15 50,001 to 100,000 pounds Lempecatice

CN Can TW Tank wagon 14 10,001 to 50,000 pounds 04 Ambient temperatyre -

C8 Carboy RC Railcar 13 1,001 to 10,000 pounds 03 Greater than ambient temperature

sl Sio OT Other {describe) 12 101 to 1,000 pounds 06 Less than ambient temperature but not
11 11 to 100 pounds cryogenic (freezing conditions)

10 1to 10 pounds + 07 Cryogenic conditions (less than -200 C)

09 Less than 1 pound

TNOTE: Please see pages 14 thru 17 for
gation & cubic feet conversion factors.

*Ambient means "normal,” “surrounding,”" or “room*

conditions DEQ-094

S00277
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PART 2
SIKA CORP. 1999 CHEMICAL INVENTORY REPORT
201 POLITO AVE Reporting Period:
LYNDHURST NJ 07071 eporting Period: January 1 - December 31, 1999
Please type af responses.
Photocopy this page if you need additional forms.
l l Read instructions carefully before compieting this form.
SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION
Name: [, 2 (x) Fire Container Type CNr
Substance Number: _27/¢ { ) Sudden release of pressure  Max. Daily inventory
CAS Number. _ Y5-62-6 { ) Reactive Avg. Daily inventory
DOT Number: /2L 3 () Acute health effects Days on site 248
Pure ( ) orMixture (X) Check one ) Chronic health effects Storage pressure
Solid ( ) Liquid { % or Gas ( ) Checkone ( ) None per MSDS Storage temperature éé

Trade Secret. { ) Check if claiming

. P ad .-
2 > -

Location(s) 51;//.5‘1'!&] Goens &/mm&e BLD@ 2B

Trade Secret: (

Name: (x) Fire Container Type Box
Substance Number. 2.7, ¢ ( ) Sudden release of pressure Max. Daily inventory [Z
CAS Number: __ 48 -63 -{ ( ) Reactive v Avg. Daily inventory /2
DOT Number: /2L > (x) Acute heaith effects Days on site 349 -
Pure ( ) orMixture (x)Check one (x) Chronic health effects Storage pressure o/
Solid ( )Liquid (¢ )orGas ( )Checkone ( ) None per MSDS Storage temperature 'Q- ‘-Z
Trade Secret: Check if claimi -

Seret () M9 ocation(s) A iswep Gooss Watsmuse Booe .38
Name:-rl Taviem DioxiDE { ) Fire Container Type BA
Substance Number: — { ) Sudden release of pressure Max. Daily inventory :ft
CAS Number: 133 -£7-7 { ) Reactive Avg. Daily inventory
DOT Number: - (X) Acute health effects Days on site 349
Pure M) orMixture ( ) Check one (M Chrbnic health effects Storage pressure ol
Solid (N¢)Liquid ( )orGas ( )Checkone ( ) Noneper MSDS - Storage temperature _OQY

Ib.1e, 3

) Check if claiming

Location(s)R

Name: ALummim SL’LPI/A‘IE

Fire

Substance Number:

CAS Number: (QQ'_-_IQ -0/-3

Reactive

Sudden release of pressure

()
()
) Acute heaith effects
()
()

Container Type
Max. Daily inventory
Avg. Daily inventory

DOT Number: Days on site 24
Pure (X) orMixture ( ) Check one Chronic heaith effects Storage pressure
Solid () Liquid { )orGas ( )Check one None per MSDS Storage temperature

Trade Secret: ( ) Check if claiming

‘ /A
Location(s) Raw /Mrmmeuss ¢ besiouse Bepes. 19, /c

Name: D.[EZH.&AZ&.L&MINE () Fire Container Type —m——
Substance Number: ( ) Sudden release of pressure Max. Daily inventory A S
CAS Number: - . ( ) Reactive Avg. Daily inventory —;
DOT Number: Y (x) Acute health effects Days on site 269
Pure ( ) orMixture (X) Check one O¢) Chronic health effects Storage pressure o5
Solid ( )Liquid (j¢)orGas ( )Checkons ( ) None per MSDS Storage temperature LY
Trade Secret (;* ) Check if claiming Location(s) i N

CONTAINER CODES AND DESCRIPTIONS INVENTORY RANGE CODES? STORAGE TEMPERATURE AND PRESSURE CODES

TA Above ground tank BA Bag
TB Beiowgroundtank BX Box
Tl Tank inside building CY Cylinder

20 Greater than 10 million pounds
19 1,000,001 to 10 million pounds
18 500,001 to 1 million pounds

01

Ambient” pressure

02 Greater than ambient pressure

- |OP Plastic drum

DS Steet drum BG Botﬂesdm(glm)
BP Bottles of jugs (plastic)

17 250,001 to 500,000 pounds 03 Less than ambient pressure

18 100,001 to 250,000 pounds

E

DF Fiber drum BN Tote bin 15 50,001 to 100,000 pounds .
CN Can TW Tank wagon 14 10,001 to 50,000 pounds 04 Ambient temperature
; 05 Greater than ambient temperature
CB Carboy RC Railcar 13 1,001 to 10,000 pounds pt A
Sl Sio OT Other (describe) 12 101 to 1,000 pounds Less than ambient temperature but not

11 11 to 100 pounds cryogenic (freezing conditions)
10 1to 10 pounds 07 Cryogenic conditions (less than -200 C)

09 Less than 1 pound

INQTE: Please see pages 14 thru 17 for
gallon & cubic feet conversion factors.

*Ambient means “normal,” “surrounding,* or “room”
conditions

DEQ-094

$00278
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PART 2
1999 CHEMIC
SIKA CORP. | AL INVENTORY REPORT
201 POLITO AVE Reporting Period:
LYNDHURST NJ 07071 eporting Period: January 1 - December 31, 1999
Please type afl responses.
Photocopy this page if you need additional forms.
l l Read instructions carefully before compieting this form.
SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION
Name: EFoxXy RESia/ () Fire Container Type 1A
Substance Number: - () Sudden release of pressure Max. Daily inventory LY
CAS Number: S0 XE- 35— ( ) Reactive Avg. Daily inventory /&
DOT Number: — (VW) Acute heaith effects Days on site 349
Pure ( ) orMixture () Check one ( ) Chronic health effects Storage pressure 04
Solid ( )Liquid (})orGas ( )Checkone ( ) None per MSDS Storage temperature oY
Trade Secret: { Check if claimin . L < . .
) 9 Location(s) QuTSipe. IAnik Bivg 2
Name: UﬂéA ( ) Fire Container Type B4
Substance Number: b ( ) Sudden release of pressure Max. Daily inventory '
CAS Number: S2-/3-4 ( ) Reactive Avg. Daily inventory /
DOT Number: — (>¢) Acute health effects Days on site . 4
Pure ()X) orMixture { ) Check one ( ) Chronic heaith effects Storage pressure
Solid () Liquid { )orGas ( )Checkone { ) None per MSDS Storage temperature g
Trade Secret: Check if claimin. y i /)
() g Location(s) KAW M / Y, ‘ /
Name: _VINTL PYRILLIDENE o) Fire Container Type
Substance Number: — ( ) Sudden release of pressure Max. Daily inventory
CAS Number: ov-]2-0 { ) Reactive Avg. Daily inventory
DOT Number: 2510 ") Acute health effects Days on site
Pure (X) orMixture ( ) Check one <) Chrbnic health effects Storage pressure 0
Solid ( )Liquid (X)orGas ( )Checkone ( ) None per MSDS Storage temperature _C"_L_
Trade Secret. ( ) Check if claiming '
Location(s) W, CAY /Gv‘/ b Z_@vzﬁ-
Name: NYC ; LLID N () Fire Container Type /
Substance Number: ( ) Sudden release of pressure Max. Daily inventory /
CAS Number: -/ 2= ( ) Reactive Avg. Daily inventory L
DOT Number: 28 0 (>3 Acute heaith effects Days on site 245
Pure ( ) or Mixture () Check one . (3 Chronic health effects Storage pressure
Solid ( )Liquid (X')orGas ( )Checkone ( ) Noneper MSDS Storage temperature J: é

Trade Secret: ( ) Check if claiming

Location(s) _THNK FARmM VT-10

Name: _Q’_L_LL.IZL_&ZM_&LQE___ ( ) Fire

Substance Number: ( ) Sudden release of pressure

Container Type
Max. Daily inventory

CAS Number: — L2025~ 62 =0 ( ) Reactive Avg. Daily inventory

DOT Number: —_— () Acute health effects Days on site 365
Pure () or Mixture ( ) Check one ( ) Chronic heaith effects Storage pressure —QL__
Solid (X)Liquid ( )orGas ( )Checkone ( ) None per MSDS Storage temperature LY
Trade Secret: ( = ) Check i claiming Location(s) low /b

CONTAINER CODES AND DESCRIPTIONS INVENTORY RANGE CODES1 STORAGE TEMPERATURE AND PRESSURE CODES

TA Above ground tank: BA Bag
T8 Belowgroundtank BX Box
TI Tank inside buiding CY Cylinder

DS Steel drum BG Botties of jugs (glass)
DP Plastic drum BP Bottles of jugs (plastic)
DF Fiber drum BN Tote bin

CN Can TW Tank wagon

CB Carboy RC Railcar

Sl Silo OT Other (describe)

20 Greater than 10 million pounds
19 1,000,001 to 10 million pounds
18 500,001 to 1 million pounds
17 250,001 to 500,000 pounds

16 100,001 to 250,000 pounds
15 50,001 to 100,000 pounds

14 10,001 to 50,000 pounds

13 1,001 to 10,000 pounds

12 101 to 1,000 pounds

11 11.to 100 pounds

10 1 to 10 pounds

09 Less than 1 pound

1NOTE: Please see pages 14 thru 17 for
galion & cubic feet conversion factors.

04 Ambient temperature

05 Greater than ambient temperature

08 Less than ambient temperature but not
cryogenic (freezing conditions)

07 Cryogenic conditions (jess than -200 C)

*Ambient means “normal,” "surrounding,” of “room”
conditions

DEQ-094

S00279
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PART 2

SIKA CORP. 1999 CHEMICAL INVENTORY REPORT

201 POLITO AVE Reporting Peri

LYND T NJ 07071 epoPI ng Period: January 1 - December 31, 1999

HURS ease type af responses.
: Photocopy this page if you need additional fon'ns
l Read instructions carefully before completing this form.

SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION
Name: CrieBonl &44-( K () Fire Container Type B

Substance Number:

CAS Number. _f 332 -5, - g

( ) Reactive

( ) Sudden release of pressure

Max. Daily inventory
Avg. Daily inventory

=

DOT Number: —_— fy) Acute heaith effects Days on site

Pure (x) orMixture ( ) Checkone (x) Chronic health effects Storage pressure )

Solid (X)Liquid ( )orGas ( )Checkone ( ) None per MSDS Storage temperature /fﬂ
de Secret: Check if claimi

Tra () Checkf laiming Location(s) / £y, BLDQ’  fo v 3 (zur

Name: _CA2 Bow. 6L9—CK ( ) Fire Container Type O7- Tk @4¢-

Substance Number: ( ) Sudden release of pressure Max. Daily inventory

CAS Number. _ /35 ﬂ (/] ( ) Reactive Avg. Daily inventory

DOT Number: — <) Acute health effects Days on site (8]

Pure (X) orMixture ( )Checkone <) Chronic health effects Storage pressure

Solid () )Liquid ( )orGas ( )Checkone ( ) None per MSDS Storage temperature

Trade Secret ( ) Check if claiming

( ) Fire

Name: ) “N
Substance Number: —

CAS Number: | 3‘5 2-Y2-7
DOT Number: 12

Pure ( ) orMixture (o Checkone
Solid (>o) Liquid ( )orGas (

Trade Secret. ( ) Check if claiming

)Checkone  (

{>) Reactive

(<) Acute health effects
{ ) Chrbnic health effects

) None per MSDS

( ) Sudden release of pressure

Container Type

Max. Daily inventory

Avg. Daily inventory f é

Days on site 3‘5-,5
Storage pressure é

Storage temperature

Locaﬂon(s)ﬂlﬂﬁt&é&tﬂ.&!ﬁiﬂvm‘ﬁ Bw(f /G //9

Name: BEN'ZYL /4—LCDI+0L

" d¢) Fire Container Type 25
Substance Number: e— ( ) Sudden release of pressure Max. Daily inventory i ¥'
CAS Number. __ /op--¢/-( ( ) Reactive Avg. Daily inventory 1Y
DOT Number: _— (y) Acute heaith effects Days on site 24 S
Pure (M) or Mixture ( ) Check one { ) Chronic health effects Storage pressure
Solid ( )Liquid (Y)orGas ( )Checkone ( ) Noneper MSDS Storage temperature 17) é

Trade Secret ( ) Check if claiming

~ Location(s) Ko MBrEC 18 ¢ Mé’fcé'/mﬁf Bopes, /«?, /b

Name: Mﬂlﬂtﬂ/ﬁ_

( ) Fire
Substance Number: ( ) Sudden release
CAS Number: T_—2'-3751—_13"2 ( ) Reactive

%2 09
¥ Check cne

rGaa (- ) Check one

Location(s) K41y MATERIH( WMEHNSE BES. [av /b

(<) Acute health effects
{ ) Chronic health effects

( ) None per MSDS

Container Type
Max. Daily inventory
Avg. Daily inventory

7
Days on site $
Storage pressure ’

Storage temperature _Oi_

of pressure

INVENTORY RANGE CODES?

20 Greater than 10 million pounds
19 1,000,001 to 10 millien pounds
18 500,001 to 1 million pounds

17 250,001 to 500,000 pounds

16 100,001 to 250,000 pounds

15 50,001 to 100,000 pounds

14 10,001 to 50,000 pounds

13 1,001 to 10,000 pounds

12 101 to 1,000 pounds

11 11 to 100 pounds

10 1to 10 pounds

09 Less than 1 pound

1NQTE: Please see pages 14 thru 17 for

STORAGE TEMPERATURE AND PRESSURE CODES

04 Ambient temperature

05 Greater than ambient temperature

08 Less than ambient temperature but not
cryogenic (freezing conditions)

07 Cryogenic conditions (less than -200 C)

*Ambient means “normal," “surrounding,” or "room*

gallon & cubic feet conversion factors.

conditions DEQ-094

S00280

. , . -LLé/, #
Loc:ation(s)M"ﬂiﬁﬂ'_'ttiﬁlﬂdm’-ﬂg Buxs. [ */5; Bioe % ;'4)
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PART 2
SIKA CORP. 1999 CHEMICAL INVENTORY REPORT <
i%?é‘gg? 1‘\;}3 07071 RepoPr’telng Period: January 1 - December 31, 1999
ase type af responses.
Photocopy this page if you need additional forms.
l . Read instructions carefully before completing this form.
SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION
Name: Sop/um I~I PDK X/ DE { ) Fire Container Type TL

Substance Number: ( ) Sudden release of pressure

(%) Reactive

Max. Daily inventory
Avg. Daily inventory

CAS Number: 27232-/8-~-5

L7
DOT Number: [£2Y (>) Acute health effects Days on site 3(:'!;
Pure ( ) orMixture (%) Check one ( ) Chronic heaith effects Storage pressure
Solid ( )Liquid (Xx)orGas ( )Checkone ( ) None per MSDS Storage temperature gf .
Trade Secret: Check if claimin . oo . 7]
¢ "9 Location(s) __7AMK INT/DE BLDG. 2 :
Name: () ( ) Fire ‘ Container Type )23} 3
Substance Number: — { ) Sudden release of pressure Max Daily inventory _/ 2 ;
- CAS Number: T232-/8~ § (X) Reactive Avg. Daily inventory Z 4
DOT Number: [82Y O¢) Acute heaith effects Days on site 2
Pure (X) orMixture ( ) Check one ( ) Chronic health effects Storage pressure: oJ :
Solid (X )Liquid ( )orGas ( )Checkone { ) None per MSDS oY

Storage temperatura:.

Trade Secret: (

) Check if claiming . > [(/

Location(s) I
Name: _ S/ s 1 C Acip ( ) Fire Container Type - B
Substance Number; = ( ) Sudden release of pressure Max. Daily mventory
CAS Number: 72/-57-3 ( ) Reactive Avg. Daily inventory: _Z___

Days on site
Storage pressure

. Storage temperature Q

DOT Number: — ?() Acute health effects
Pure “(X) or Mixture ( ) Check one ) Chrbnic health effects

Solid (M) Liquid ( )orGas ( )Checkone ( ) None per MSDS

Trade Secret: () Check if claiming ‘ . _ b /
Location(s)

Name: { ) Fire Container Type DS

Substance Number;, _ ~—————— { ) Sudden release of pressure Max. Daily inventory ;

CAS Number: gaﬁ}-é Y-/ <) Reactive Avg. Daily inventory L

DOT Number: — (>) Acute health effects Days on site 3t

Pure ( ) orMixture ( 5¢) Check one ( ) Chronic health effects Storage pressure )

Solid ( )Liquid (x)orGas ( )Checkone ( ) Noneper MSDS Storage temperature éz

Trade Secret. () Check if claiming

Name: &ﬁCI'Um 0K}D£

Substance Number:

Location(s) K Mlereuis Warchouse Boesjpv/a

) Fire Container Type
) Sudden release of pressure Max. Daily inventory.
) .

(
E
(>¢) Acute heaith effects.

CAS Number: Reactive. Avg. Daily inventory —4-3
DOT Numbser:- Days on site 26S
Pure ( X) Oﬁnm ( ) Chronic health effects Storage pressure -
Solid (>¢)-Lig ) Checkone ( ) None per MSDS Storage temperature _
Trade Secret:: . s Location(s) ; s /
CONTAINER CODES'AND m INVENTORY RANGE CODES? STORAGE TEMPERATURE AND PRESSURE CODES
TA Above ground tank- BA. Bag- 20 Greatar than 10 million pounds
T8 Belowground tank BX Baox 19 1.000,001 to 10 million pounds 01 Ambient’ preassure
Ti  Tank inside building CY Cylinder 18 500,001 to 1 million pounds 02 Greater than ambient pressure
DS Steel drum BG Botties of jugs (glass) 17 250,001 to 500,000 pounds Q03 Less than ambient pressure
DP Plastic drum - 8P Botties of jugs (plastic) | 16 100,001 to 250,000 pounds
DF Fiber drum BN Tote bin 14 50,001 to 100,000 pounds Lempecatire
CN Can TW Tank wagon 14 10,001 to 50,000 pounds 04  Ambient temperaturs
€8 Carboy RC Railcar 13 1,001 to 10,000 pounds 03 Greater than ambient temperature
S Sio OT Other (describe) 12 101 to 1,000 pounds 08 Less than ambient temperature but not

11 11 to 100 pounds a7 ayogenic (freezing condtions)

10 1 te 10 pounds Cryogenic conditions (less than -200 C)

09 Less than 1 pound

1mmmmm14mru17ht *Ambient means “normal,* ‘sw'roundmg or "room”

gation & cubic feet conversion factors. conditions: DEQ-094

$00281
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SIKA CORP. 1999 CHEMICAL INVENTORY REPORT 1
201 POLITO AVE Reporting Period; January 1-.D ber 31, 1999 :‘
ecember
LYNDHURST NJ 07071 . Ploase type al responses
. Photocopy this page if you need adcitional forms.
l I Read instructions carefully before completing this form.
SUBSTANCE DESCRIPTION HAZARDS (Check ail that apply)  INVENTORY INFORMATION

Name: N-BETA -2~ F YRILI DN E

(
Substance Number: (
(

Fire Container Type DS

Sudden release of pressure  Max. Daily inventory (é

CAS Number: $72-50- Reactive Avg. Daily invento /2
DOT Numober. L — P<) Acute health effects Days on glte i

Pure () orMixture ( )Checkone ( ) Chronic health effects Storage pressure 0
Solid () Liquid (X)orGas ( )Checkone ( ) None per MSDS Storage temperature )
Trade Secret: ( ) Check if claiming Location (s) / \//’ﬂé House 3 0 /

Name: ] 0 { ) Fire Container Type 'L
Substance Number: __ v——m—me ( ) Sudden release of pressure  Max. Daily inventory

CAS Number. /Y B0 =40 —=7 ( ) Reactive Avg. Daily inventory

DOT Number, = : ( ) Acute health eﬂects Days on site 2%S
Pure ( ) or Mixture (<) Check one (><) Chronic health effects Storage pressure 2/
Solid (> Liquid ( )orGas ( )Checkone ( ) None per MSDS . Storage temperature ag’

Trade Secret: ( ) Check if claiming Location(s) M&f PM &06 5(

Name: M X/DE.

{ ) Fire Container Type

Substance Number: _ “~———— { ) Sudden release of pressure Max. Daily inventory
CAS Number: /Y R0h--60 -7 ( ) Reactive Avg. Daily inventory
DOT Number: — ( ) Acute health effects Days on site
Pure ( ) orMixture () Check one (> Chronic heaith effects Storage pressure
Solid (X)Liquid ( )orGas ( )Check one ( ) None per MSDS Storage temperature _ ) ¥
Trade Secret: ( ) Check if claiming

| Location(s) Fowpees Aanr Bups, 3C
Name: S0p/ [ () Fire Container Type 2g
Substance Number: _ ———— ' ( )} Sudden release of pressure Max. Daily inventory
CAS Number. _ f320.- Y27 . () Reactive Avg. Daily inventory 2%
DOT Number: — (>4 Acute health effects Days on site 265
Pure ( ) or Mixture 53¢) Check one ( ) Chronic heaith effects Storage pressure o/
Solid (X)Liquid { )orGas ( ) Checkone { ) None per MSDS . Storage temperature py/

Trade Secret: () Check if claiming
Location(s) Ko e zeosse s Wes fose Biocs /a [c

. . }]
ame: LLZ&&M&M&ZE__ () Fire Container Type
ubstance Number: ,_ //2 Y { ) Sudden release of pressure Max. Daily inventory
(
(

S Number: S89¢-/3-2 Reactive Avg. Daily inventory
T Number: = Acute health effects Days on site

N et N N

ure. (X') or Mixture (° ) Check one (%) Chronic heaith effects Storage pressure 0o/
Solid () Liquid: ") or-Gas--(- - ) Check one ( ) None per MSDS Storage temperature QoY )
Trade Secret: (.-~ ):Check if dlaiming: Location(s) /7] I, SHoUSE BLpe. 36

t INVENTORY RANGE CODES! STORAGE TEMPERATURE AND PRESSURE CODES
£, 20 Grestar than 10 milfion pounds Pressume .
TB Belowground tank  BX Bex 19 1,000,001 to 10 million pounds 01  Ambient® pressure
T Tank inside buiding. CY Cylinder 18 500,001 to 1 million pounds 02 Grseter than ambient pressure
DS Steei drum BG Botties of jugs (giass) 17 250,001 to 500,000 pounds G3  Less than ambient pressure
DP Plastic drum - BP Botties of jugs (piastic) | 18 100.001 to 250,000 pounds
DF Fiber drum BN Tote bin 15 50,001 to 100,000 pounds Lempectun
CN Can TW Tank wagon 14 10,001 to 50,000 pounds 04 Ambient temperature
CB Carboy RC Railcar 13 1,001 to 10,000 pounds 05 Greater than ambient temperature
S Sio OT Other (descrive) 12 101 to 1,000 pounds 08 Les than ambient temperature but not
. 11 11 1o 100 pounds cryogenic (freazing conditions)
10 1 t0 10 pounds o7 Cryogemcm(lmm -200C)
09 Less than 1 pound
1N915:Plemmmu14m17for Amblemmeammmm “surrounding,” or “room*
galion & cubic feet conversion factors. conditions DEQ-094

$00282
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PART 2
1999 CHEMICAL INVENTORY REPORT

l 02944800000 0232

SIKA CORP.
201 POLITO AVE
_ Reporting Period: January 1 - December 31, 1999
LYNDHURST NJ 07071 Please type a responses.
Photocopy this page if you need additional forms.
| I Read instructions carefully befors completing this forrmn.
SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION
Name: L (T ? £ { ) Fire Container Type Qor= Qﬁ , CN
Substance Number: 2¢2% { ) Sudden release of pressure  Max. Daily inventory /
CAS Number. - ( ) Reactive Avg. Daily inventory
DOT Number. - ( ) Acute health effects Days on site
Pure ( .) orMixture ( ) Check one ( ) Chronic heaith effects Storage pressure
Solid ( )Liquid ( )orGas ( )Checkone ( ) None per MSDS Storage temperature ’

Trade Secret: { ) Check if claiming

Location(s) Q. LMML&M_Z_QKEML_
Name: W&W

{ ) Fire Container Type (22 [7, [y
Substance Number: 262y ( ) Sudden release of pressure Max. Daily inventory ‘
CAS Number: - ( ) Reactive Avg. Daily inventory
DOT Number: - ( ) Acute health eﬂects Days on site
Pure ( ) orMixture ( ) Check one { ) Chronic heaith effects Storage pressure
Solid ( )Liquid ( )orGas ( )Checkone ( ) None per MSDS Storage temperature
: heck if claimi

Trade Secret. { ) Check if claiming Location(s) ﬁ LD L DRY BL 06. 5
Name: () Fire Container Type —
Substance Number: { ) Sudden release of pressure Max Daily inventory 2
CAS Number: ( ) Reactive Avg. Daily inventory: .
DOT Number: - ( ) Acute health effects Days on site
Pure ( ) orMixture ( ) Checkone { ) Chronic heaith effects Storage pressure
Solid ( )Liquid { )orGas ( )Checkone ( ) None per MSDS Storage temperature
Trade Secret: ( ) Check if claiming

: Location(s)
Name: ( ) Fire Container Type '
Substance Number: { ) Sudden release of pressure Max. Daily inventory
CAS Number: ( ) Reactive Avg. Daily inventory
DOT Number: ' { ) Acute health effects Days on site -
Pure ( ) orMixture ( ) Checkone ( ) Chronic heaith effects Storage pressure -
Solid ( )Liquid { )orGas { )Checkone ( ) Noneper MSDS Storage temperature
Trade Secret: { ) Check if claiming -

Location(s)

Name: ( ) Fire Container Type —
Substance Number: ( ) Sudden reiease of pressure Max. Daily inventory —————
CAS Number: ( ) Reactive Avg. Daily inventory ——————
DOT Number: - ( ) Acute health effects Days on site —_—
Pure ( ) Check one ( ) Chronic health effects Storage pressure ——
Solid. { :( )Checkone ( ) None per MSDS Storage temperature  —————
Trade Secret:- Location(s)
CONTAINER coom DESCRIPTIONS- INVENTORY RANGE CODES?

TA Abovagmmwl( &A Bag.

T8 Belowground tank: BX Box

Ti Tank inside buiding CY Cylinder

DS Steel drum BG Botties of jugs (glass)

20 Greater than 10 million pounds
19 1,000,001 to 10 million pounds
18 500,001 to 1 miilion pounds
17 250,001 to 500,000 pounds

OP Plastic drum . BP Bottles of jugs (plastic) 18 100,001 to 250,000 pounds
DF Fiber drum BN Tote bin 1% 50,001 to 100,000 pounds
CN Can TW Tank wagon 14 10,001 to 50,000 pounds
C8 Carboy RC Railcar 13 1,001 to 10,000 pounds
St Sio OT Other (describe) 12 101 to 1,000 pounds

11, 11 to 100 pounds

10 1to 10 pounds

09 Less than 1 pound
1NQTE: Pleasa see pages 14 thru 17 for

gallon & cubic fest conversion factors.

STORAGE TEMPERATURE AND PRESSURE CODES

Ambient temperature
Greater than ambient temperature
Less than ambient temperature but not

S00283
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EPCRA Reporting Center ' SIKA CORPORATION

P.0. Box 3348
Merrifield, VA 22116 - 3348 ‘ 201 POLITO AVENUE
Attn: Toxic Chemical Release Inventory LYNDHURST
Magnetic Media Submission NJ 07071
TRI Fac. ID: 07071SKCRP201P0
06/28/1999

To Whom It May Concern:

Enclosed please find one (1) microcomputer diskette containing toxic chemical
release reporting information for:

SIKA CORPORATION

This information is submitted as required under section 313, Title II! of the Superfund Amendments and
Reauthorization Act of 1986 and the Poilution Prevention Act of 1990.

We are submitting a total of 11 Chemical Report(s) for our facility.
These 11 chemical report(s) are described below:

Chemical Name Report Year CAS Number Report Type
ETHYLBENZENE 1998 000100414 5-page Form R
FORMALDEHYDE 1998 000050000 Two page Form A
FORMIC ACID 1998 000064186 Two page Form A
MALEIC ANHYDRIDE 1998 000108316 Two page Form A
METHANOL 1998 000067561 ' Two page Form A

* Continued on next page

Our technical point of contact is:
DALE W. HEINZE Phone Number: (201) 933 - 8800
and is available should any questions or problems arise in your processing of these diskettes.

[ hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belief, the
submitted information is true and complete and that the amounts and values in this report are accurate based on
reasonable estimates using data available to the preparers of this report.

" ANTHONY JURG

’

VICE PRESIDENT

S00285



Continue¢ from Page 1

Chemical Name Report Year CAS Number Report Status
NAPHTHALENE 1998 000091203 5-page FormR
SODIUM NITRITE 1998 007632000 Two page Form
TOLUENE DIISOCYANATE (MIXE © 1998 026471625 Two page Form
XYLENE (MIXED ISOMERS) 1998 001330207 5-page Form R
DIISOCYANATES 1998 N120 5-page Form R
1,2,4-TRIMETHYLBENZENE 1998 000095636 S-page Form R

S00286
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Form Approved OMB Number: 2070-0143

(IMPORTANT: Type or print read instructions before completing form) Approval Expires: 08/31/2002 - Page 1 of 3
«» United States TOXIC CHEMICAL RELEASE INVENTORY
N’ . .
N4 Environmental Protection Agency FORM A :
WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter X" here if this
P.O Box 3348 (See instructions in Appendix F) s @ revision
Merrifield, VA 22116-3348 For EPA use only ]
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.
PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 1998
SECTION 2. TRADE SECRET INFORMATION

Avre you claiming the toxic chemical identified on page 3 trade secret? Is this copy l::l Sanitized I:l Unsanitized
2.1 Yes (Answer question 2.2; x | No (Do not answer 2.2; 2.2
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that to the best of my knowledge and belief, for each toxic chemical listed in the statement, the annual reportable
amount as defined in 40 CFR 372.27 (a), did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed, or otherwise used in an amount not exceeding 1 million pounds during this reporting year

Name and official title of owner/operator or senior management official: Signature: Date Signed:

ANTHONY JURG ' VICE PRESIDENT : 06/29/1999

SECTION 4. FACILITY IDENTIFICATION

4.1 | TRI Facility ID Number I 07071-SKCRP-201PO
Facility or Establishment Name I . { Facility or Establishment Name or Mailing Address(if different from street address)
SIKA CORPORATION
Street | Mailing Address l
201 POLITO AVENUE NA
City/County/State/Zip Code City/County/State/Zip Code I
LYNDHURST BERGEN NS 07071-
4.2 | This report contains information for:  (Important : check c if applicable) c. :\a;;.tc;eral
Telephone Number (include area codei
4.3 | Technical Contact Name DALE W. HEINZE
(201) 933 - 8800
4.4 | Intentionally left blank
4.5 | SIC Code (s) (4 digits) a. 2891 b. NA c. d. e. f.
Latitud Degrees Minutes Seconds ) Degrees Minutes Seconds
atitude i
4.6 040 48 20 Longtude 074 06 30
4.7 Dun & Bradstreet 4.3 EPA identification Number 4.9 Facility NPDES Permit “14.10 Underground Injection Well Code
. Number(s) (9 digits) | (RCRA1.D. No.) (12 characters) "] Number(s) (9 characters) . (UIC) 1.D. Number(s) (12 digits)
a. 002179893 a. NJD002179893 a. NJO002011 a. NA
b. NA b. NA b. NJ0101389 b.
SECTION 5. PARENT COMPANY INFORMATION
5.1 | Name of Parent Company NA D SIKA AG
5.2 | Parent Company's Dun & Bradstreet Number NA X

: : S00287
EPA Form 9350-2 (Rev. 06/98) - Previous editions are obsolete.  Printed using ATRS for Windows 1998 version 3.00.09 6/28/1999
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IMPORTAN‘;.': Type or- print; read instructions before compieting form Page 2 of 3
EPA FORM A
PART Il. CHEMICAL IDENTIFICATION F1D: 07071-SKCRP-201PO
SECTION 1. TOXIC CHEMICAL IDENTITY Report 1 of 6
CAS Number (mportant: Enter only one number exactly as it appears on the Section 313 ist. Enter category cade if reporting a chemical category.}
1.1
000050000
12 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
) FORMALDEHYDE
3 Generic Chemical Name (Important: Complete only if Part |, Section 2.1 s checked "yes". Generic Name must be structurally descriptive).

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, lattars, spacas, and punctuation.)

21
NA
SECTION 1. TOXIC CHEMICAL IDENTITY ' Report 2 of 6

: CAS Rumber (important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.) —
1 000064186
12 Taxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 fist.)

. FORMIC ACID
13 Generic Chemical Name (important: Complete only if Part i, Saction 2.7 is checked "yes™. Generic Name must be structurally descriptive).

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Nams Provided by Supplier (important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

2.1
NA
SECTION 1. TOXIC CHEMICAL IDENTITY , Report 3 of 6
CAS Number (important: Enter only one number exactly as it appears on the Section 313 ist. Enter category code if reporting a chemical category.)
11 000108316
12 Toxic Chemical or Chemical Category Name (mportant: Enter only one name exactly as it appears on the Section 313. list.)
MALEIC ANHYDRIDE
13 Generic Chemical Name (mportant: Complete only if Part |, Section 2.1 is checked "yes”. Generic Name must be structurally descriptive).

NA
SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (mpartant: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

2.1 7
NA
SECTION 1. TOXIC CHEMICAL IDENTITY Report 4 of 6
CAS Number (mportant: Enter ealy ane number exactly as it appears on the Section 313 st. Enter categary code if reparting & chemical category.)
1 000067561
12 Toxic Chemica or Chemical Category Name (Imﬁonant: Enter only ane name exactly as it appears on the Section 313 list.)
METHANOL
13 Generic Chemical Name (Important: Complete only if Part |, Section 2.1 is checked 'yex". Generic Name must be structurally descriptive).

NA
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (mportant: Maximun of 70 characters, including numbers, letters, spaces, and punctuation.)

2.1

NA

S00288
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* IMPORTANT: Type or print; read instructions before completing form

Page 3 of 3

EPA FORM A
PART Il. CHEMICAL IDENTIFICATION FID: 07071-SKCRP-201PO

SECTION 1. TOXIC CHEMICAL IDENTITY

Report § of 6

CAS Rumber (impertant: Enter only one number exactly as it appears on the Section 313 kist. Enter category code if reporting a chemical category.)

bt 007632000
12 Toxic Chemical or Chemical Category Name (Impartant: Enter only one name exactly as it appears on the Section 313 list.)
SODIUM NITRITE
13 Generic Chemical Name (Impartant: Complete only if Part |, Saction 2.1 is checked “yes®. Generic Name must be structurally descriptive).

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Suppfier (important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

2.1
NA
SECTION 1. TOXIC CHEMICAL IDENTITY Report 6 of 6
c;is Humber (important: Enter anly ane number exactly ss it appears on the Section 313 list. Enter category code if reporting a chemical category.)
b 026471625
12 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears an the Section 313 fist.)
TOLUENE DIISOCYANATE (MIXED ISOMERS)
3 Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked “yas”. Generic Name must be structurally descriptive).

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: ‘DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier fmportant: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

21

NA

EPA Form 9350-2 (Rev. 06/98) - Previoué editions are obsolete.
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Form Approved OMB Number: 2070-0093

-

; * ﬂ 1PORTANT: Type or print; read instructions before completing.form) ) Approval Expires: 04/2000 Page 1 of 5
Py TOXIC CHEMICAL RELEASE
N .
vz EPA FORM R INVENTORY REPORTING FORM

United States

Environmental Protection Section 313 of the Emergéncy Planning and Community Right-to-Know Act of 1986,

also known as Title Ill of the Superfund Amendments and Reauthorization Act

Agency
WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this
P.O Box 3348 {See instructions in Appendix F) s a revision
Merrifield, VA 22116-3348 For EPA use only ]

ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION
SECTION 1. REPORTING YEAR 1998
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret? Is this copy l:] Sanitized I:I Unsanitized
2.1 Yes (Answer question 2.2; x | No (Do not answer 2.2; 2.2
Attach substantiation forms) Go to Section 3) (Answer only if “YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

t hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:
ANTHONY JURG VICE PRESIDENT 06/29/1999 '

SECTION 4. FACILITY IDENTIFICATION

4.1 | TRI Facility ID Number | 07071-SKCRP-201PO
Facifity or Establishment.Name I Facility or Establishment Name or Mailing Address(if different from street address)
SIiKA CORPORATION
Street [ Mailing Address '
201 POLITO AVENUE : NA
City/County/State/Zip Code | ' City/County/State/Zip Code |
LYNDHURST BERGEN NJ  07071-
4.2 This report contains information for: . An entire Partof a A Federal
(Important : check a or b; check ¢ if applicable) a facility b. facility ¢ facility
Telephone Number (include area codei
4.3 | Technical Contact Name DALE W. HEINZE
(201) 933 - 8800
Telephone Number (include area codei
4.4 | Public Contact Name DALE W. HEINZE
(201) 933 - 8800
4.5 | SIC Code (s) (4 digits) a. 2891 b. NA c. d. e. f.
Latitud Degrees | Minutes Seconds Degrees Minutes Seconds
atitude i
4.6 040 48 20 Longitude 074 06 30
4.7 Dun & Bradstreet 4.8 EPA identification Number 4.9 Facility NPDES Permit 4.10 Underground Injection Well Code
- Number(s) (9 digits) 7| (RCRA1.D. No.) (12 characters) | Number(s) (9 characters) ‘ (UIC) 1.0. Number(s) (12 digits)
a. 002179893 a. NJD002179893 a. NJ0002011 a. NA
b. NA b. NA b. NJO101389 b.
SECTION 5. PARENT COMPANY INFORMATION
5.1 | Name of Parent Company NA I . SIKA AG
5.2 | Parent Company's Dun & Bradstreet Number NA I X

S00290
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Page 2 of 5

) TRI Facility ID Number
EPA FORM R 07071-SKCRP-201PO
PART li. CHEMICAL-SPECIFIC INFORMATION Toxic Chemical, Category or Generic Name

DHSOCYANATES

SECTION 1. TOXIC CHEMICAL IDENTITY " (Important: DO NOT complete this section if you completed Section 2 below.)
CAS Number (Important: Enter only one aumber exactly as it appears on the Section 313 list. Enter category cads if reporting a chemical category.)

11 N120
Taxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

1.2 DISOCYANATES

1.3 Ge::c Chemical Name (important: Complete only if Part 1, Section 2.1 is checked "yes”. Generic Name must be structurally descriptive)

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Pravided by Supplier (Impartant: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

21
NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 | Manufacture the toxic chemical: | 3.2 | Process the toxic chemical: 3.3 | Otherwise use the toxic chemical:
a. D Produce b. Import A
if produce or import:
c. [:] For on-site use/processing a. As a reactant a. ‘:] As a chemical processing aid
d. D For sale/distribution b. D As a formulation component b. D As a manufacturing aid
e [:l As a byproduct c. I:' As an articte component c. D Ancillary or other use
f. D As an impurity d. D Repackaging

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 04 (Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release (pounds/year) B, Basis of estimate C. % From Stormwater
(Enter range code or estimate*) (enter code)

Fugitive or non-point -
5.1 air emissions NA

Stack or point
5.2 air emissions NA D

5.3 Discharges to receiving streams or
‘ water bodies (enter one name per box)

Stream or Water Body Name
53.4|™
5.3.2
5.3.3 ]
54110 Chss 1wete o | NA NA
542 camivwas | NA NA
If additional pages of Part Il, Section §.3 are attached, indicate thé total number of pages in this box L1_,

and indicate the Part ll, Section 5.3 page number in this box. l 1 I (example: 1,2,3, etc)

S00291
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EPA FORMR

PART Il. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI Facility 1D Number

07071-SKCRP-201PO

Toxic Chemical, Category, or Generic Name

DISOCYANATES

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE(Continued)

NA A. Total Release (pounds/year) (enter range

code* or estimate)

B. Basis of Estimate
(enter code)

5.5 Disposal to land onsite

5.5.1A | RCRA Subtitle C landfills NA
5.5.1B | Other landfills NA
5.5.2 :.::T: r:;eatment/apphcatlon NA
§.5.3 | Surface Impoundment NA
5.5.4 | Other disposal NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year)
(enter range code* or estimate)

(enter code)

6.1.A.2 Basis of Estimate

NA

POTW Name
6.1.B. 1 NA

POTW Address

City

State

County

Zip -

POTW Name
6.1.B. 2

POTW Address

City

State

County

Zip

If additional pages of Part il, Section 6.1 are attached, indicate the total number of pages

in this box [I] and indicate the Part If, Section 6.1 page number in this box

[E (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1  Off-Site EPA Identification Number (RCRA ID No.)

PAD085690592

Off-Site Location Name PHILIPS SERVICES

Off-Site Address 2869 SANDSTONE DRIVE

City HATFIELD State

PA

County |BUCKS

Zip | 19440-

Is location under control of reporting facility or parent company?

Yes X | No

EPA Form 9350-1 (Rev.04/97) - Previous éditions are obsolete.

S00292
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Page 4 of 5

EPA FORM R o SToTr SKCRE e

PART Il CHEMICAL-SPECIFIC INFORMATION (CONTI NUED) ;‘Ifs";zi’:’l:a' Category or Generic Name
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued) .
A. Total Transfers  (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code* or estimate) (enter code) Recycling/Energy Recovery (enter code)
1. 10210 1. O 1. M40
2. 2 2.
3. 3. 3.
4. 4 4.

6.2 2 Off-Site EPA Identification Number (RCRA ID No.)

Off-Site location Name

Off-Site Address
City State County Zip -
Is location under control of reporting facility or parent company? l I Yes | l No
A. Total Transfers  (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code* or estimate) (enter code) Recycfing/Energy Recovery (enter code)
1 1 1.
2 2 2.
3. 3. 3.
4 4 4.
SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY
h : - tment i i
X Not Applicable (NA) - Check here if no on' sllte waste t'rea men. is applied t.o any
waste stream containing the toxic chemical or chemical category.
a. General b. Waste Treatment Method(s) Sequence ¢. Range of lr)ﬂuent d. Wasfe Treatment | e. Basedon
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data ?
(enter code) . Estimate
7A1a 7A1b | 1 2 7A.1c 7A.1d 7A1e
3 4 5 Yes No
NA %
6 7 8 ]
7A.2a 7A.2b 1 2 7A.2c 7A.2d 7A.2e
3 4 5 Yes No
% -
6 7 8
7A.3a 7A3b 1 2 7A3c 7A.3d 7A3e
3 4 5 Yes No
% -
6 7 8 .
7A.4a 7A4b | 1 2 7A4c 7A4d TAde
3 4 5 ' Yes No
%
6 7 8
7A.5a 7A60 | 2 TASc 7A.5d TASe
3 4 S Yes No
"%
¢ 1o g | L1
If additional pages of Part I, Section 6.2/7A are attached, indicate the total number of pages in this box | 1 I
and indicate the Part ll, Section 6.2/7A page number in this box : E (example: 1,2,3, etc)

S00293
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EPA FORM R :
PART Il. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

07071-SKCRP-201PO

Toxic Chemical, Category or Generic Name

DHSQCYANATES

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

Check here if no on-site energy recovery is applied to any waste
stream containing the toxic chemical or chemical category.

Not Applicable (NA) -

Energy Recovery Methods [enter 3-character code(s)]

** Report rel p

ping, of di ing into the t* Do not include any quantity treated onsite or offsite.

1 INA 2 3 4
SECTION 7C. ON-SITE RECYCLING PROCESSES
Not Applicable (NA) - Check here if no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category. -
Recycling Methods [enter 3-character code(s)]
1. | NA 2. 3. ) . 4. 5.
6 7 8. 9 10.
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
Column A Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year
(pounds/year) (poundsl/year) (pounds/year) {pounds/year)
8.1 Quantity released ** 0. 222 250 250
8.2  |Quantity used for energy recovery ] .0 o 0
onsite '
8.3 Quantity used for energy recovery 0 0 0 0
offsite
8.4 Quantity recycled onsite 0 0 0] 0
8.5 Quantity recycled offsite '0 0 0 0
8.6 Quantity treated onsite 0 0 0 0
8.7 Quantity treated offsite _ 0 10210 10000 10000
Quantity refeased to the environment as a resutt of remedial actions,
8.8 catastrophic events, or one-time events not associated with production 0
processes  (noundsfyear)
189 Production ratio or activity index 0001.46
Did your facility engage in any source reduction activities for this chemical during the reporting year 7 If not,
8.10 enter "NA" in Section 8.10.1 and answer Section 8.11.
) Source Reduction Activities Methods to Identify Activity (enter codes)
" [enter code(s)]
8.10.1 | NA a. b c.
8.10.2 a. b. c.
8.10.3 a. b c.
8.104 a. b c.
8.11 Is additional information on source reduction, recycling, or pollution control activities YES  NO
- included with this report ? (Check one box) I l I X l
t to EPCRA Section 329(8) includi ,'anyspilling;' king, pumping, pouring, emitting, emptying, discharging,

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.
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+ * (IMPORTANT: Type or print, read instructions before completing form)

Form Approved OMB Number: 2070-0093

Approvai Expires: 04/2000

Page 10f 5

<z EPA
United States

Environmental Protection
Agency

FORM R

TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title Il of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1.

EPCRA Reporting Center

P.0O Box 3348

2. APPROPRIATE STATE OFFICE
(See instructions in Appendix F)

Merrifield, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Enter "X" here if this
is a revision

For EPA use only |

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 1998

SECTION 2. TRADE SECRET INFORMATION

2.1

Yes (Answer question 2.2;
Attach substantiation forms)

Are you claiming the toxic chemical identified on page 3 trade secret?

x | No (Do not answer 2.2;
Go to Section 3)

Is this copy
2.2

D Sanitized

(Answer only if "YES" in 2.1)

D Unsanitized

SECTION 3. CERTIFICATION (Important: Read and sign after completing ail form sections.)

| hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report.

Name and official title of owner/operator or senior management official:

Signature:

ANTHONY JURG

VICE PRESIDENT

Date Signed:
06/20/1999

SECTION 4. FACILITY IDENTIFICATION

441 |

TRI Facilty ID Number | 07071-SKCRP-201P0

Facility or Establishment Name l

SIKA CORPORATION

Facility or Establishment Name or Mailing Address(if different from street address)

Street |

201 POLITO AVENUE

Mailing Address I

NA

City/County/State/Zip Code City/County/State/Zip Code I
LYNDHURST BERGEN NJ 07071
4.2 This report contains information for: An entire Partofa A Federal
(Important : check a or b; check c if applicable) a facility b. facility c. facility
‘ o EINZE Telephone Number (include area codei
i . HE]|
4.3 | Technical Contact Name ALE W. H 201) 533 - 5800
Telephone Number (include area codei
4.4 | Public Contact Name DALE W. HEINZE
(201) 933 - 8800
4.5 | SIC Code (s) (4 digits) a. 2891 b. NA c. d. e. f.
Latitud Degrees Minutes Seconds Degrees Minutes Seconds
atitude .
4.6 040 48 20 Longitude 074 06. 30
7 Dun & Bradstreet 4.8 EPA identification Number 4.9 Facility NPDES Permit 4.10 Underground Injection Well Code
4. Number(s) (9 digits) "7 (RCRA 1.D. No.) (12 characters) | Number(s) (9 characters) : (UIC) 1.D. Number(s) (12 digits)
a. 002179893 a. NJD002179893 a. NJO002011 a. NA
b. NA b. NA b. NJ0101389 b.
SECTION 5. PARENT COMPANY INFORMATION
5.1 | Name of Parent Company NA ‘:l SIKA AG
5.2 | Parent Company's Dun & Bradstreet Number NA X
S00295
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.  Printed using ATRS for Windows 1998 version 3.00.09 6/28/1999



y YL ' Form Approved OMB Number: 2070-0093

"MPORTANT: Type or print, read instructions before completing form) Approval Expires: 04/2000 . Page 10f§
Py . 4 ' TOXIC CHEMICAL RELEAS
<z EPA FORM R c

INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title lil of the Superfund Amendments and Reauthorization Act

United States
Environmental Protection

Agency
WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this
P.O Box 3348 (See instructions in Appendix F) 1S a revision
Merrifield, VA 22116-3348 For EPA use oy I

ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART |. FACILITY IDENTIFICATION INFORMATION
SECTION 1. REPORTING YEAR 1998
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret? Is this copy D Sanitized D Unsanitized
2.1 Yes (Answer question 2.2; x | No (Do not answer 2.2; 2.2
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and compiete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report.

Name and official titie of owner/operator or senior management official: Signature: Date Signed:
ANTHONY JURG VICE PRESIDENT 06/29/1999
SECTION 4. FACILITY IDENTIFICATION
4.1 | TRI Facilty ID Number | 07071-SKcRP-201P0
Facility or Establishment Name l Facility or Establishment Name or Mailing Address(if different from street address)
SIKA CORPORATION
Street I Mailing Address I
201 POLITO AVENUE NA
City/County/State/Zip Code I City/County/State/Zip Code l
LYNDHURST BERGEN NJ  0707%-
4.2 This report contains information for: A X An entire Partofa 1 A Federal
(Important : check a or b; check c if applicable) a. facility b. facility c. facility
Telephone Number (include area codei
4.3 | Technical Contact Name DALE W. HEINZE
(201) 933 - 8800
Telephone Number (include area codei
i . H
4.4 | Public Contact Name DALE W. HEINZE 01 533 - 5500
4.5 | SIC Code (s) (4 digits) a. 2891 b. NA c. d. e, f.
Latitud Degrees Minutes Seconds Degrees Minutes Seconds
atitude i
4.6 040 48 20 Longitude 074 06. 30
Dun & Bradstreet 4.8 EPA identification Number 4.9 Facility NPDES Permit 4.10 Underground Injection Well Code
4.7 Number(s) (S digits) "1 (RCRA1.D. No.) (12 characters) | Number(s) (9 characters) : (UIC) 1.D. Number(s) (12 digits)
a. 002179893 a.  NJD002179893 a.  NJ0002011 a. NA
b. NA "~ |b. NA b. NJO101389 b.
SECTION 5. PARENT COMPANY INFORMATION
5.1 | Name of Parent Company NA D SIKA AG
5.2 | Parent Company's Dun & Bradstreet Number NA I X

S00296
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Page 2 of §

. TRI Facility ID Number
A EPA FORM R 07071-SKCRP-201PO
PART Il. CHEMICAL-SPEC'F'C IN FORMAT'ON Toxic Chemical, Category or Generic Name

1,2,4-TRIMETHYLBENZENE

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)
CAS Number (impartant: Enter only ane number exactly as it appears on the Section 313 fist. Enter category code if reporting a chemical category.)

1.1 000095636

: Toxic Chemical or Chemical Category Name (Impartant: Enter only one name exactly as it appears on the Section 313 list.)

1.2 1,2,4-TRIMETHYLBENZENE

1.3 Ge::c Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes™. Generic Name must be structurally descriptive)

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Nama Provided by Supplier (important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

2.1
NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check afl that apply.)

3.1 | Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 | Otherwise use the toxic chemical:
a Produce b. [ | tmport
If produce or import:
c. D For on-site use/processing a. D As a reactant a. D As a chemical processing aid
d. D For sale/distribution b. l:] As a formulation component b. D As a manufacturing aid

e. l___l As a byproduct c. As an article component c. D Ancillary or other use
f. D As an impurity d. D Repackaging

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 04 (Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release {pounds/year) B. Basis of estimate C. % From Stormwater

(Enter range code or estimate*) (enter code)

Fugitive or non-point -
5.1 air emissions NA

Stack or paint
5.2 | i emissions NA I:]

5.3 Discharges to receiving streams or
- water bodies (enter one name per box)

Stream or Water Body Name
5.3.1|™
5.3.2
53.3
541G Cainets | NA A
sazloe N "
If additional pages of Part ll, Section 5.3 are attached, indicate the total number of pages in this box |_1_|

and indicate the Part ll, Section 6.3 page number in this box. I 1 | (example: 1,2,3, etc)

S00297

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. * Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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EPA FORMR

PART Il. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) | Toxic Chemical, Category, or Generic Name

TRI Facility 1D Number’

07071-SKCRP-201PO

1,2,4-TRIMETHYLBENZENE

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE(Continued)

NA A. Total Release (poundsfyear) (enter range |{B. Basis of Estimate

code* or estimate) (enter code)

5.5 Disposal to land onsite

5.5.1A| RCRA Subtitle C landfills NA
5.5.1B | Other landfills NA
5.5.2 ;:: r:rgeatment/appllcatlon NA
5.5.3 | Surface Impoundment NA
5.5.4 | Other disposal ‘ NA

SECTION 6. TRANSFERS OF THE T_OXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWSs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year)
(enter range code* or estimate)

6.1.A.2 Basis of Estimate
(enter code)

NA

POTW Name,
6.1.B. 1 NA

POTW Address

City

State

County Zip -

POTW Name
6.1.B. 2

* POTW Address

City

State

County Zip

If additional pages of Part ll, Section 6.1 are attached, indicate the total number of pages
in this box III and indicate the Part [l, Section 6.1 page number in this box E (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1 Off-Site EPA ldentification Number (RCRA ID No.) NJD002454544

Off-Site Location Name MARISOL INC.

Off-Site Address 125 FACTORY LANE

City MIDDLESEX State | NJ County |MIDDLESEX . Zip | 08846-

Is location under control of reporting facility or parent company? Yes X | No
500298

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete.

* Range Codes: A =1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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. , TRI Facility ID Number
EPA FORMR - 07071-SKCRP-201PO

PART Il CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

1,2,4- TRIMETHYLBENZENE

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers  (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code” or estimate) (enter code) " Recycling/Energy Recovery (enter code)
1. 2143 1. O 1. MS6
2, 2 2.
3. 3. 3.
4. 4 4.

6.2 2 Off-Site EPA Identification Number (RCRA ID No.)

Off-Site location Name

Off-Site Address
City State County Zip -
Is location under control of reporting facility or parent company? | l Yes | | No

A. Total Transfers  (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code* or estimate) (enter code) Recycling/Energy Recovery (enter code)

1 ' 1 1.
2 2. 2,
3. 3 3.
4 4. 4,

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

Check here if no on-site waste treatment is applied to any
waste stream containing the toxic chemical or chemical category.

X Not Applicable (NA) -

a. General b. Waste Treatment Method(s) Sequence ¢. Range of Ir}ﬂuent d. Waste Treatment | e. Basedon
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data ?
(enter code) _ Estimate

7A1a 7A.1b | 1 2 7A.1c 7A.1d : 7A1e
3 4 S Yes No
NA o
6 7 8
7A.2a 7A.2b 1 2 7A.2c 7A.2d © TA2e
3 4 5 Yes No
) %
6 7 8
7A.3a 7A3b 1 2 7A3c 7A.3d 7A3e
3 4 5 Yes No
%
6 7 8 .
7A.4a 7A4b | 1 2 7A4c 7A.4d 7A4e
3 4 5 Yes No
6 7 8 %
7A.5a 7ASb | 1 2 7A5¢ 7A5d 7ASe
3 .4 5 . Yes No
%
: : : mim
if additional pages of Part Il, Section 6.2/7A are attached, indicate the total number of pages in this box | 1 |

and indicate the Part I, Section 6.27A page number in thisbox: [ 1_] (example: 1,2,3, etc)

S00299

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. * Range Codes: A =1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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PART IIl. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

EPA FORM R

TR! Facility [0 Number

07071-SKCRP-201PO

Toxic Chemical, Category or Generic Name

1,2,4-TRIMETHYLBENZENE

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

Not Applicable (NA) -

Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

** Report rel

) a4

[ to EPCRA Section 329(8) incl

“ Do noti

ping, or disp

apiig, g

lude any quantity treated onsits or offsite.

1 |NA 2 3 4
SECTION 7C. ON-SITE RECYCLING PROCESSES
. Not Applicable (NA) - Check here if no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.
' Recycling Methods [enter 3-character code(s)]
1. | NA 2 3. 4, 5.
6. 7. 8. 9, 10.
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
Column A Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year
) (poundslyear) {pounds/year) (pounds/year) (pounds/year)
8.1 Quantity released ** NA S 5 5
8.2 Quantity used for energy recovery NA 0 0 0
onsite
83 Quantity used for energy recovery NA - 2143 3000 3000
offsite .
8.4 Quantity recycled onsite NA 0 0 0
8.5 Quantity recycled offsite NA 0 0 0
8.6 Quantity treated onsite NA 0 0 0
8.7 Quantity treated offsite NA 0 0 0
Quantity released to the environment as a result of remedial actions,
8.8 catastrophic events, or one-time events not associated with production 0
processes  (poundsiyear)
8.9 Production ratio or activity index NA .
Did your facility engage in any source reduction activities for this chemical during the reporting year ? If not,
2.10 enter "NA" in Section 8.10.1 and answer Section 8.11.
Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]
8.10.1{ NA a. b c.
8.10.2 a. b. c.
8.10.3 a. b c.
8.10.4 a. _ b. c.
8.41 is additional information on source reduction, recycling, or pollution control activities YES NO
. included with this report ? (Check one box) I I I X |
ing “any spilling, leaking, pumping, pouring, emitting, emptying, disch g

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.

S00300
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TRI Facility ID Number
EPA FORM R 07071-SKCRP-201PO .
PART Il. CHEMICAL-SPECIFIC INFORMATION ’ Toxic Chemical, Category or Generic Name
XYLENE (MIXED ISOMERS)
SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)
CAS Number (important: Enter only ane number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical categary.)
11 001330207
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list)
1.2 XYLENE (MIXED ISOMERS)
1.3 Ge::c Chemical Name (Important: Complate only ‘if Part 1, Section 2.1 is checked “yes”. Generic Name must be structurally descriptive}

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

21
NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 | Manufacture the toxic chemical: 3.2 | Process the toxic chemical:’ 3.3 | Otherwise use the toxic chemical:

a. [:l Produce b. Import

If produce or import:

c. D For on-site use/processing a. I As a reactant a. D As a chemical processing aid
d. I:I For sale/distribution b.| X l As a formulation component b. D As a manufacturing aid
e. D As a byproduct c. I As an article component c. Ancillary or other use

f. D As an impurity : d. I Repackaging

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

41 | |os (Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A.Total Release (pounds/year) B. Basis of estimate C. % From Stormwater
(Enter range code or estimate*) (enter code)
Fugitive or non-point D '
5.1 |airemissions . . NA 238 0
Stack or point
5.2 | air emissions : NA D
5.3 | Discharges to receiving streams or o
- water bodies (enter one name per box) 5
Stream or Water Body Name
5.3.4™ \
5.3.2
53.3
Underground Injection onsite
5.4.1t5 Ciass | Wells NA NA
. Underground injection onsite
5.4.21t5 Ciass Il-v Wells NA NA
If additional pages of Part lI, Section 5.3 are attached, indicate the total number of pages in this box | 1 I

and indicate the Part Il, Section 5.3 page number in this box. I 1 | (example: 1,2,3, etc)

S00301

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. * Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 9399 pounds.
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EPA FORM R

PART Ill. CHEMICAL - SPECIFIC |NFORMAT|_ON (CONTINUED) Toxic Chemical, Category, or Generic Name

TRI Facility ID Number

07071-SKCRP-201PO

XYLENE (MIXED ISOMERS)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE(Continued)

NA A. Total Release (pounds/year) (enter range |B. Basis of Estimate
code* or estimate) (enter code)

5.5 Disposal to land onsite

5.5.1A| RCRA Subtitle C landills NA
é 5.5.1B | Other fandfills NA
; 5.5.2 ::::,: r:rgeatment/apphcatton NA

| 5.5.3 | Surface Impoundment NA

5.5.4 | Other disposal NA .

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWSs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year)
(enter range code* or estimate)

6.1.A.2 Basis of Estimate
(enter code)

NA

POTW Name

6.1.B. 1 NA

POTW Address

City State County Zip -
POTW Name|

6.1.B. 2 [POTW Name

POTW Address

City State County Zip

If additional pages of Part Il, Section 6.1 are attached, indicate the total number of pages
in this box lII and indicate the Part li, Section 6.1 page number in this box [I] {exampile: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1  Off-Site EPA Identification Number (RCRA ID No.) NJD002454544

Off-Site Location Name MARISOL INC.

Off-Site Addrés - | 125 FACTORY LANE

City MIDDLESEX State | NJ County |MIDDLESEX Zip | 08846-

s location under control of reporting facility or parent company? Yes X | No -
S00302

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete.

* Range Codes: A =1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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' EPA FORM R

PART Il CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRI Facility 1D Number -

07071-SKCRP-201PO

Toxic Chemical, Category or Generic Name

XYLENE (MIXED ISOMERS)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers  (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code* or estimate) (enter code) Recycling/Energy Recovery  (enter code)
1. 147815 1. O 1. MS6
2. 2. 2,
3 3 3.
4. 4. 4.
6.2 2 Off-Site EPA ldentification Number (RCRA ID No.) PAD085690592
Off-Site location Name PHILIPS SERVICES
Off-Site Address 2869 SANDSTONE DRIVE
City HATFIELD State | NJ | County [BUCKS Zip § 19440-

Is location under control of reporting facility or parent company?

[_—I Yes

[x] No

A. Total Transfers

{pounds/year)
(enter range code* or estimate)

(enter code)

B. Basis of Estimate

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

58484

M72

1
2..
3

1
2
3.
4

4.

hloips

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

X Not Applicable (NA) -

Check here if no on-site waste treatment is applied to any
waste stream containing the toxic chemical or chemical category.

a. General 'b. Waste Treatment Method(s) Sequence c. Range of Iqﬂuent d. Was_te Treatment | e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data ?
(enter code) Estimate

7AA1a 7A.1b | 1 2 7A1c 7A.1d 7A1e
3 4 5 ' Yes No
NA 0%
6 7 8
7A.2a 7A.2b | 1 2 7A.2c 7A.2d TA.2e
3 4 S Yes No
%
6 . 7 8
7A.3a TA3b 1 2 TA3c 7A.3d 7A.3e
3 4 5 . Yes No
%
6 7 8
7A.4a 7A4b 1 2 TA4c 7A.4d 7A4e
’ 3 4 5 Yes = No
%
6 7 8
7A.5a 7A5b | 2 7ASc 7A5d 7ASe
3 4 5 Yes No
“ .
6 8

if additional pages of Part iI, Section 6.2/7A are attached, indicate the total number of pages in this box
and indicate the Part ll, Section 6.2/7A page number in this box :

1] (example: 1,23, etc)

L]

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.

$00303

* éange Codes: A =1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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EPA FORM R

PART ll. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRI Facility 10 Number

07071-SKCRP-201PO -

Toxic Chemical, Category or Generic Name

XYLENE (MIXED ISOMERS)

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

Not Applicable (NA) - Check here |f. rTo on-site e.nergy r.ecovery is a;?phed to any waste
stream containing the toxic chemical or chemical category.

Energy Recovery Methods (enter 3-character code(s))

1 [NA 2 3 4
SECTION 7C. ON-SITE RECYCLING PROCESSES
. Not Applicable (NA) - Check here if no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.
Recycling Methods [enter 3-character code(s))
1. | NA 2, 3. 4. 5.
6 7. 8 9. 10.
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
Column A Column B Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year
(pounds/year) (poundsl/year) {pounds/year) (pounds/year)
8.1 Quantity released ** 24737 61252 40000 30000
8.2 Quantity used for energy recovery 0 : 0 0 0
onsite
8.3 Quantity used for energy recovery 211329 147815 125000 120000
offsite
8.4 Quantity recycled onsite 0 0 0 0
8.5 Quantity recycled offsite 0 0 0 0
8.6 Quantity treated onsite 0 0 0 0
8.7 Quantity treated offsite 0 0 0 0
Quantity released to the environment as a result of remedial actions,
8.8 catastrophic events, or one-time events not associated with production 0
processes (pounds/year)
8.9 Production ratio or activity index 0001.09
Did your facility engage in any source reduction activities for this chemical during the reporting year ? If not,
8.10 enter "NA" in Section 8.10.1 and answer Section 8.11.
Source Reduction Activities Methods to Identify Activity (enter codes)
{enter code(s)]
8.10.1 | W42 a. TO1 b. T04 c. TO6
8.10.2 | W14 a. TOM b. TO4 c. TO6
8.10.3 | NA a. b c.
8.10.4 ’ a. b c.
g 1'1 Is additional information on source reduction, recycling, or peliution controt activities YES NO
. included with this report ? (Check one box) l I | X I

h

** Report rell p to EPCRA Section 329(8) including “any spilling, leaking, p
injecting, ping, leaching, dumping, or disposing into the envi * Do not i

ping, pouring, emitting, emptying, disc

{ude any quantity treated onsite or offsite.

i)

',

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.
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Form Approved OMB Number: 2070-0093

(IMPORTANT: Type or print read instructions before completing form) Approval Expires: 04/2000 ’ Page 10f §
©n TOXIC CHEMICAL RELEASE
vz EPA FORM R

United States
Environmental Protection
Agency

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title |1l of the Superfund Amendments and Reauthorization Act

INVENTORY REPORTING FORM

WHERE TO SEND COMPLETED FORMS: 1.

EPCRA Reporting Center
P.O Box 3348

Merrifield, VA 22116-3348
ATTN: TOXIC CHEMICAL

2. APPROPRIATE STATE OFFICE Enter "X" here if this
(See instructions in Appendix F) 5 @ revision

For EPA use only }

RELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 1998

SECTION 2. TRADE SECRET INFORMATION

21 Yes (Answer question 2.2;
Attach substantiation forms)

Are you claiming the toxic chemical identified on page 3 trade secret?
x | No (Do not answer 2.2;

Go to Section 3)

22 Is this copy D Sanitized D Unsanitized

(Answer only if "YES" in 2.1)

'SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

| hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report. -

Name and official title of owner/operator or senior management official:

Signature: Date Signed:

ANTHONY JURG

VICE PRESIDENT

06/29/1999

SECTION 4. FACILITY IDENTIFICATION

41|

TRI Facility ID Number | 07071-skcRP-201PO

Facility or Establishment Name I

SIKA CORPORATION

Facility or Establishment Name or Mailing Address(if different from street address)

Street I

Mailing Address l

201 POLITO AVENUE NA
City/County/State/Zip Code | City/County/State/Zip Code |
LYNDHURST BERGEN NJ  0707%-
4.2 This report contains information for: - An entire Partofa A Federal
* . . ; : a. X facili b. facili c. facili
{Important : check a or b; check c if applicable) acility aciiity acility
. Telephone Number (inciude area code‘
4.3 | Technical Contact Name DALE W. HEINZE 201 933 - 8800
. Telephone Number (include area codei
4.4 | Public Contact Name DALE W. HEINZE (@01) 933 - 8800
4.5 | SIC Code (s) (4 digits) a. 2891 b. NA c. d. e. f.
§ Degrees Minutes Seconds . Degrees Minutes Seconds
4.6 Latitude 040 8 20 Longitude 074 06 30
Dun & Bradstreet 4.8 EPA identification Number 4.9 Facility NPDES Permit 4.10 Underground Injection Well Code
4.7 Number(s) (9 digits) "7 | (RCRA1.D. No.) (12 characters) " | Number(s) (9 characters) - (UIC) 1.D. Number(s) (12 digits)
a. 002179893 a.  NJD002179893 a. NJ0002011 a. NA
b. NA b. NA b. NJ0101389 b.
SECTION 5. PARENT COMPANY INFORMATION
5.1 | Name of Parent Company NA _ I—_—, SIKAAG
5.2 | Parent Company’s Dun & Bradstreet Number NA X

S00305

EPA Form 9350-1 (Rev. MQD - Previous editions are obsolete.  Printed using ATRS for Windows 1998 version 3.00.09 6/28/199y



. Page 2 of 5
TRI Facility 1D Number
EPA FORM R 07071-SKCRP-201PO .
PART ll. CHEMICAL-SPECIFIC INFORMATION Toxic Chemical, Category or Generic Name
) : NAPHTHALENE
SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 ist. Enter category cade if reparting a chemical category.}
11 000091203
Toxic Chemical or Chemicat Categary Name (Impartant: Enter anly ane name exactly as it appears on the Section 313 list.)
1.2 NAPHTHALENE
1.3 Gs::c Chemical Neme (Important: Complete only if Part 1, Section 2.1 is checked "yes™. Generic Name must be structurally descriptive)

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you completed Section 1 above.)

2.1

Generic Chemical Nama Provided by Supplier important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY

(Important: Check all that apply.)

3.1 | Manufacture the toxic chemical: | 3.2 | Process the toxic chemicai: 3.3 | Otherwise use the toxic chemical:
a. (] Produce b. Import
If produce or import: .
c. I—_—I For on-site use/processing a. D As a reactant ‘ a. I:' As a chemical processing aid
d. I:l For sale/distribution b. D As a formulation companent b. r_—l As a manufacturing aid
e I:l As a byproduct c. l:] As an article component c. Ancillary or other use
f. D As an impurity d. D Repackaging

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1

03 | (Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release (pounds/year) B. Basis of estimate | C. % From Stormwater
(Enter range code or estimate*) (enter code)
Fugitive or non-point D
5.1 | air emissions NA 62 o
Stack or point l:l
5.2 | air emissions S NA 379 o
5.3 |Dischargesto receiving streams or P
) water bodies (enter one name per box) R
Stream or Water Body Name
53.4™
5.3.2
5§3.3
Underground Injection onsite
5.4.1)10 Class | Wells NA 'ZI NA .
e
Underground injection onsite : S
5.4.20 Cass I1-v Wells NA NA _ .
If additional pages of Part ll, Section 6.3 are attached, indicate the total number of pages in this box | 1 I

and indicate the Part ll, Section 5.3 page number in this box. I 1 | (example: 1,2,3, etc)

S00306

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. ) * Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.



Page 3 of §

EPA FORM R

PART Il. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) | Toxic Chemical, Category, or Generic Name

TRI Facility ID Number

07071-SKCRP-201PO

NAPHTHALENE

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE(Continued)

NA A. Total Release (pounds/year) (enter range |B. Basis of Estimate

code* or estimate) (enter code)
5.5 Disposal to land onsite
5.5.1A | RCRA Subtitle C landfills NA
5.5.1B | Other landfills NA
5.5.2 :rr:‘il r:;eatment/applu:atlcn NA
5.5.3 | Surface Impoundment NA
5.5.4 | Other disposal . |i NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWSs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year)
(enter range code* or estimate)

6.1.A.2 Basis of Estimate
(enter code)

NA

POTW Name
6.1.B. 1 NA

POTW Address

City | State

County ’ ) Zip .

POTW Name]
6.1.B. 2

POTW Address

City | State

County Zip

If additional pages of Part ll, Section 6.1 are attached, indicate the total number of pages
in this box E and indicate the Part ll, Section 6.1 page number in this box lI' {example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1  Off-Site EPA ldentification Number (RCRA ID No.) » NJD002454544

Off-Site Location Name MARISOL INC.

Off-Site Address 125 FACTORY LANE

City MIDDLESEX ' State | NJ County MIDDLESEX. | . Zip | 08846-

Is location under control of reporting facility or parent company? Yes X | No
S00307

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete.

* Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.



Page 4 of §

TRI Facility ID Number

EPA FORM R 07071-SKCRP-201PO
PART Il CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
NAPHTHALENE
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Contmued)
A. Total Transfers  (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code* or estimate) (enter code) Recycling/Energy Recovery (enter code)
1. 13600 1. O 1. M56
2. 2 2.
3. 3. 3.
4, 4 4,
6.2 2 Off-Site EPA lIdentification Number (RCRA D No.)
Off-Site location Name
Off-Site Address
City State County Zip -

Is location under control of reporting facility or parent company?

[ ] Yes

I-_]No

A. Total Transfers  (pounds/year) B. Basis of Estimate
(enter range code* or estimate) (enter code)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1
2.
3

1 1
2 2
3. 3.
4 4. 4

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

Check here if no on-site waste treatment is applied to any
waste stream containing the toxic chemical or chemical category.

X Not Applicable (NA) -

a. General b. Waste Treatment Method(s) Sequence ¢. Range of lqﬂuent d. Was_te Treatment | e. Basedon
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data ?
(enter code) Estimate

7A1a TA1b | 1 2 7A1c 7A.1d 7A.1e
3 4 S Yes No
NA 0%
6 7 8
7A.2a 7A.2b 1 2 7A.2c 7A.2d 7A.2e
3 4 5 Yes No
%
6 7 8
7A.3a 7A3b 1 2 TA3c 7A3d 7A3e
3 4 5 Yes No
%
6 7 8
7A.4a 7A4b | 1 2 7A4c 7A4d 7A4e
3 4 5 Yes No
%
6 7 8
7A.5a 7A8b | 2 7A5c 7A.5d 7A.5¢
3 4 5 Yes
%
: 7 ’ L] ]

if additional pages of Part I, Section 6.2/7A are attached, indicate the total number of pages in this box
and indicate the Part ll, Section 6.2/7A page number in this box : {example: 1,2,3, etc)

=T

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.

S00308

* Range Codes: A =1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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EPA FORM R :

PART Il. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRI Facility 1D Number

07071-SKCRP-201PO

Toxic Chemical, Category or Generic Name

NAPHTHALENE
SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES
Not Applicable (NA) - Check here |f. n.o on-site e?nergy rt.ecovery is aeplled to any waste
stream containing the toxic chemical or chemical category.
Energy Recovery Methods [enter 3-character code(s)}
1|va 2 3 4
SECTION 7C. ON-SITE RECYCLING PROCESSES
Not Applicable (NA) - Check here if no on-site recycling is applied to any waste ,
stream containing the toxic chemical or chemical category.
Recycling Methods [enter 3-character code(s)]
1. | NA 2. 3. 4. 5.
6 7. 8 9 10.
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
Column A Column B Column C Column D.
Prior Year Current Reporting Year Following Year Second Following Year -
(poundslyear) (poundslyear) (pounds/year) (pounds/year)
8.1 Quantity released ** 0 441 1000 2000
8.2 Quantity used for energy recovery 0 0 0 0
onsite
8.3 Quantity used for energy recovery 16353 13600 20000 - 30000
offsite
84 Quantity recycled onsite 0 0 0 o
8.5 Quantity recycled offsite 0 0 0 0
8.6 Quantity treated onsite 0 0 0 0
8.7 Quantity treated offsite ' 0 0 0 0
Quantity released to the environment as a resuit of remedial actions,
8.8 catastrophic events, or one-time events not associated with production 0
processes (noundsiyear)
8.9 Production ratio or activity index . 0001.09
Did your facility engage in any source reduction activities for this chemical during the reporting year ? If not,
8.10 enter "NA" in Section 8.10.1 and answer Section 8.11. ’
) Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)) .
8.10.1 | NA a. b c.
8.10.2 a. b. c.
8.10.3 a. : b. c.
8.104 a. b c.
8.11 Is additional information on source reduction, recycling, or pollution control activities YES NO
. included with this report 7 (Check one box) I l | X l
** Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,
jecting, ping, leaching, dumping, or disposing into the * Do not include any quantity treated onsite or offsite.

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete,
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(IMPORTANT: Type or print, read instructions before completing form)

Form Approved OMB Number: 2070-0093
Approval Expires: 04/2000

Page 10of 5

< EPA
United States

Environmental Protection
Agency

FORM R

TOXIC CHEMICAL RELEASE

INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title lll of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center

P.O Box 3348
Merrifield, VA 22116-3348

ATTN: TOXIC CHEMICAL RELEASE INVENTORY

2. APPROPRIATE STATE OFFICE
(See instructions in Appendix F)

Enter "X" here if this
is a revision

For EPA use only

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 1998

SECTION 2. TRADE SECRET INFORMATION

21

Are you claiming the toxic chemical identified on page 3 trade secret?
Yes (Answer question 2.2;

Attach substantiation forms)

X

No (Do not answer 2.2;
Go to Section 3)

2.2

Is this copy

D Sanitized

(Answer only if "YES" in 2.1)

D Unsanitized

SECTION 3. CERTIFICATION (important: Read and sign after completing all form sections.)

| hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report.

Name and official title of owner/operator or senior management official:

Signature:

Date Signed:

ANTHONY JURG

VICE PRESIDENT

06/28/1999

SECTION 4. FACILITY IDENTIFICATION

41 |

TRI Facilty ID Number | 07071-SKcRP-201P0

Facility or Establishment Name I

SIKA CORPORATION

Facility or Establishment Name or Mailing Address(if different from street address)

Street I

201 POLITO AVENUE

NA

Mailing Address I

City/County/State/Zip Code I City/County/State/Zip Code
LYNDHURST BERGEN NJ  07071-
4.2 This report contains information for: x An entire Partof a A Federal
(Important : check a or b; check c if applicable) a facility b. facility c. facility
| Contact N W. HEINZE Telephone Number (include area code‘
j DALE W. HEI
4.3 | Technical Contact Name AL 201) 933 - 8800
Telephone Number (include area codei
i W. HEI
4.4 | Public Contact Name DALE EINZE 201) 533 - 8500
4.5 | SIC Code (s) (4 digits) a. 2891 b. NA c. d. e. f.
Degrees Minutes Seconds Degrees Minutes Seconds
Latitude
4.6 040 p >0 Longitude 074 6 0
47 Dun & Bradstreet 4.8 EPA identification Number 4.9 Facility NPDES Permit 4.10 Underground Injection Well Code
. Number(s) (9 digits) " | (RCRA L.D. No.) (12 characters) | Number(s) (9 characters) . (UIC) 1.D. Number(s) (12 digits)
a. 002179893 a.  NJD002179893 a.  NJ0002011 a.- NA
b. NA b. NA b. NJ0101389 b.
SECTION 5. PARENT COMPANY INFORMATION
5.1 | Name of Parent Company NA D SIKA AG
5.2 | Parent Company's Dun & Bradstreet Number NA X
S00310
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.  Printed using ATRS for Windows 1998 version 3.00.09 6/28/1999



Page 2 of §

TR! Facility ID Number
EPA FORM R ' 07071-SKCRP-201PO.
PART Il. CHEMICAL-SPECIFIC INFORMATION Toxic Chemical, Category or Generic Name
) : ETHYLBENZENE .
SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)
1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category cods if reporting a chemical category.)
) 000100414 .
1.2 Toxic Chemical or Chemical Category Name {Important: Enter only one name exactly as it hppears on the Section 313 list.}
) ETHYLBENZENE
1.3 Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked “yes”. Generic Name must be structurally descriptive)
' NA

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Impartant: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

21
NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(important: Check all that apply.)

3.1 | Manufacture the toxic chemical: | 3.2 | Process the toxic chemical: 3.3| Otherwise use the toxic chemical:
a. Produce b. D Import '
If produce or import:
c. L—_l For on-site use/processing a. I:I As a reactant a. D As a chemical processing aid
d. I:l For sale/distribution b. As a formulation component b. D As a manufacturing aid
e. D As a byproduct c. D As an article component c. Ancillary or other use
f. D As an impurity d. D Repackaging

41 04 (Enter two-digit code from instruction package.)

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release (poundslyear) B. Basis of estimate C. % From Stormwater

(Enter range code or estimate*) (enter code)

Fugitive or non-point D

541 air emissions NA
Stack or point

5.2 air emissions NA D

5.3 | Discharges to receiving streams or e

: water bodies (enter one name per box) gt

Stream or Water Body Name

5.3.1|™

5.3.2

5.3.3 ,
Underground Injection onsite

5.4.1 5 Class | Welis NA NA
Underground injection onsite :

5.4.2)4, Class II-v Welis NA NA

if additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box
and indicate the Part ll, Section 5.3 page number in this box. I 1 | {example: 1,2,3, etc)

S00311

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. * Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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EPA FORM R
PART ll. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI Facility (D Number

07071-SKCRP-201PO

Toxic Chemical, Category, or Generic Name

ETHYLBENZENE

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE(Continued)

A. Total Release (pounds/yéar) (enter range
code* or estimate)

NA

B. Basis of Estimate

(enter code)

55 Disposal to land onsite

5.5.1A | RCRA Subtitle C landfills NA

§.5.1B| Other landfills NA

5.5.2 Land. treatment/application NA -
farming

5.5.3 | Surface Impoundment NA

5.5.4 | Other disposal X I NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate
(enter range code* or estimate) (enter code)
NA
6.1.8. 1 e Na
POTW Address
City State County Zip| -
6.1.8. 2 POTW Name
POTW Address
City State County Zip
if additional pages of Part ll, Section 6.1 are attached, indicate the total number of pages
in this box El and indicate the Part ll, Section 6.1 page number in this box E (example: 1,2,3, etc.)
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS
6.2, 1 Off-Site EPA |dentification Number (RCRA ID No.) NJD002454544 -
Off-Site Location Name MARISOL INC.
Off-Site Address 125 FACTORY LANE
City MIDDLESEX State |NJ . | County |MIDDLESEX Zip | 08846-
Is location under control of reporting facility or parent company? Yes X | No
S00312

E|5A Form 9350-1 (Rev.04/97) - Previous editions are obsolete.

* Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C = 500 - 999 pounds.
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EPA FORM R

PART Il CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

07071-SKCRP-201PO

Toxic Chemical, Category or Generic Name

ETHYLBENZENE

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers  (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code* or estimate) (enter code) Recycling/Energy Recovery (enter code)
1. 26525 1. O 1. MS6
2, 2. 2
3 3 3.
4. 4. 4
6.2 2 Off-Site EPA Identification Number (RCRA ID No.) PAD085690592
Off-Site location Name PHILIPS SERVICES
Off-Site Address 2869 SANDSTONE DRIVE
City HATFIELD State | NJ | County [BUCKS Zip | 19440-

Is location under control of reporting facility or parent company?

I_—I Yes

[x] No

A. Total Transfers

(enter range code* or estimate)

(pounds/year)
(enter code)

B. Basis of Estimate

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

10320

M72

1
2.
3

1
2
3.
4

4.

1
2
3.
4

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

Check here if no on-site waste treatment is applied to any

and indicate the Part il, Section 6.2/7A page number in this box :

'II {example: 1,2,3, etc)

li -
X Not Applicable (NA) waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence ¢. Range of Iqﬂuent d. Was.te Treatment | e. Basedon
Waste Stream [enter 3-character code(s)] Concentration Efficiency ~ Operating Data ?
(enter code) Estimate

7A1a TAb | 1 2 7A1c 7A.1d 7A.te
NA 3 4 5 0% Yes No
o ‘
6 7 8 | | |
7A.2a 7A.2b 1 2 7A.2¢ 7A.2d 7A.2e
3 4 ) Yes No
%
6 7 8
7A.3a 7A.3b 1 2 7A3c 7A3d 7A3e
3 4 5 Yes No
%
6 7 8
7A.4a 7A4b | 1 2 TAAc 7A4d 7Ade
3 4 5 Yes No
%
6 7 8
7A.5a 7A5b | 1 2 7A.5¢c 7A.5d 7A.5e
3 4 5 Yes No
%
6 8
If additional pages of Part ll, Section 6.2/7A are attached, indicate the total number of pages in this box | 1 |

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.

S00313

* Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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EPA FORM R TRI Facility ID Number

07071-SKCRP-201PO

PART Ill. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

Toxic Chemical, Category or Generic Name

ETHYLBENZENE
SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES
Not Applicable (NA) - Check here |f' n_o on-site e.nergy r?covew is applied to any waste
stream containing the toxic chemical or chemical category.
Energy Recovery Methods [enter 3-character code(s)]
1 [NA 2 3 4
SECTION 7C. ON-SITE RECYCLING PROCESSES
. Not Applicable (NA) - Check here if no on-site recyciing is applied to any waste
stream containing the toxic chemical or chemical category.
Recycling Methods [enter 3-character code(s)}
1. | NA 2. 3. : 4, 5.
6 7 8. 8 10
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
Column A Column B ‘Column C Column D
Prior Year Current Reporting Year Following Year Second Following Year
(pounds/year) (poundslyear) (pounds/year) (poundslyear)
8.1 Quantity released ** 4365 10809 7500 7500
.8.2 Quantity used for energy recovery 0 0 0 0
onsite :
8.3 Quantity used for energy recovery 37564 26525 25000 20000
offsite
8.4 Quantity recycled onsite 0 0 0 0
8.5 |Quantity recycled offsite ‘ 0 0 0 0
8.6 Quantity treated onsite 0 0 0 0
8.7 Quantity treated offsite 0 0 0 o]
Quantity released to the environment as a result of remedial actions,
8.8 catastrophic events, or one-time events not associated with production 0
processes  (poundsiyear)
8.9 Production ratio or activity index 0001.09
Did your facility engage in any source reduction activities for this chemical during the reporting year ? if not,
8.10 enter "NA" in Section 8.10.1 and answer Section 8.11.
) Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]
8.10.1 | W14 a. TO1 b. To4 ’ c. TO6
8.10.2 | W42 ’ a. To1 b. T04 c. TO6
8.10.3 | NA a. b c.
8.10.4 a. b. c.
Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11  |included with this report ? (Check one box) I l l X |
g “any spilling, leaking, pumping, pouring, emitting, emptying, discharging,

** Report rel P

to EPCRA Section 329(8) includi
i ping, or disposing into the

t" Do not include any quantity treated onsite or offsits.

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.
(Rev. 0487 , S00314
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) Please type this form.

DEQ-094 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION PART 1

9/98
COMMUNITY RIGHT TO KNOW SURVEY FOR 1998
For State and Federal Community Right to Know Reporting

THIS PAGE MUST BE COMPLETED, SIGNED AND RETURNED.
@ Facility Location - completion is mandatory

02944800000 2891 02944800000 0232
ATTN: CHARLES P. LUGINBILL SIKA CORP.

SIKA CORP. 201 POLITO AVE.

201 POLITO AVENUE LYNDHURST TWP, NJ 07071

LYNDHURST, NJ 07071

Narme, Street, City, State and Zip MUST BE PROVIDED
See instructions if information on these forms is incomect.

Does this facility Produce, Store or Use @ Number of employees at facility
Environmental HazardousSubstances on Yes D No 180
Table A: 1. in any quantity? e
Darken either yes or no box @ Numbelr of facilties in New Jersey
2. above thresholds? Yes D No Federal EIN
Darken either yss or no box ® 297 1594831
Briefly describe the nature of the operations or busineés conducted at if you are claiming an R&D lab

this faciity: manufacturer of construction adhesive exemption for this facility, enter
sealants, epoxies & construction admixturqs your approval number here.

@ Check box if facility is reporting pursuant only to Section 312 of the Federal Emergenc); Planning and Community
Right to Know Act (EPCRA/SARA, Title 1il) D

@ FACILITY EMERGENCY CONTACT

Name A.JURG Tite VICE PRESIDENT
Facility Phone Number ( 614 ) 387-9224 Emergency Contact Phone Number ( 201 ) 933-8800
E NOTE: Check box only if the facility information in boxes A, D, E, | or J has changed (Electronic Submittal °f"y)
since your last submittal, Password DHEBEIN

@ CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE — | certify under penaity of law
that | have personally examined and am familiar with the information submitted in this document and all attachments

and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe
that the submitted information is true, accurate, and complete.

sagnamreM #(/m,, Fax# (201)804-1040

Date 2/25/99 Phone # (201)933-8800
Name __Dale Heinze—Z Ttle €Avironmental—engineer—

RETURNED SIGNED ORIGINAL TO: You are required to send copies of this survey to the agencies

NJDEP ty Right T . listed on Page 23 of the instruction guide. You must also keep
Community Right To Know Survey .
PO Box 405 a copy at your facility.

Trenton, NJ 08625-0405

momemee e - S00316




- COMMUNITY RIGHI TO KNOW SURVEY FOR 1998

SIKA CORPORATION

201 POLITO AVE
LYNDHURST, NJ 07071

201 POLITO AVENUE, LYNDHURST

Does this facility Produce, Store or Use any Environmental Hazardous
Substances listed on Table A:

1. In any quantity? Yes
2. Above thresholds? Yes

Breifly describe the nature of the operations or business conducted
at this facility: » ’

MANUFACTURER OF CONSTRUCTION ADHESIVES, SEALANTS, EPOXIES AND
CONSTRUCTION ADMIXTURES

Number of employees at facility: 150

Number of facilities in New Jersey: 1

Federal EIN: 22-1594831

R&D lab exemption approval number:

Is this facility reportihg pursuant only to Section 312 of
the Federal Emergency Planning and Community Right to Know
Act (EPCRA/SARA, Title III)? Yes

FACILITY EMERGENCY CONTACT

Name: A. JURG Title: VICE PRESIDENT
Facility Phone #: (201) 933-8800 Emergency Phone #: (201) 933-8800

Has any of the above information changed since your last submittal? Yes
OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE

Name: DALE HEINZE Title: ENVIRONMENTAL ENGR.
Phone #: (201) 933-8800 Fax #: (201) 804-1040

S00317



FACILITY: SIKA CORPORATION

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

PAGE: 1
1998
Methyl ethyl ketone
78-93-3 DOT #: 1193 Substance #: 1258
Pure State: Liquid Trade Secret: No

Maximum Daily Inventory:
1,001 - 10,000

Maximum Average Inventory:
1,001 - 10,000

Days Onsite: 365

Fire Hazard
Acute Health Hazard
Chronic Health Hazard

Steel drum

Ambient

Ambient temp.

FLAMMABLE STORAGE RM. IN BLDG. 3B

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998 .
Methyl ethyl ketone

78-93-3 DOT #: 1193 Substance #: 1258
Mixture State: Liquid Trade Secret: No

Fire Hazard

Maximum Daily Inventory:
Acute Health Hazard

101 - 1,000

Chronic Health Hazard Maximum Average Inventory:
101 - 1,000
Days Onsite: 365

Can

Ambient

Ambient temp.
FINISHED GOODS WAREHOUSE BLDG.3

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pregsure:
Temperature:
Location:

1998

Methanol :
67-56-1 DOT #: 1230 Substance #: 1222

Pure State: Liquid Trade Secret: No

Fire Hazard
Acute Health Hazard
Chronic Health Hazard

Maximum Daily Inventory:
1,001 - 10,000

Maximum Average Inventory:
1,001 - 10,000

Days Onsite: 365

Steel drum
Ambient
Ambient temp.

FLAMMABLE STORAGE ROM. BLDG. 3B

500318



FACILITY: SIKA CORPORATION

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

PAGE: 2
1598
Methanol
67-56-1 DOT #: 1230 Substance #: 1222
Mixture State: Liquid Trade Secret: No

Fire Hazard
Acute Health Hazard
Chronic Health Hazard

Maximum Daily Inventory:
1,001 - 10,000

Maximum Average Inventory:
101 - 1,000

Days Onsite: 365

Can

Ambient

Ambient temp.

FINISHED GOODS WAREHOUSE BLDG 3B

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998
Methanol '

67-56-1 DOT #: 1230 Substance #: 1222
Mixture State: Liquid Trade Secret: No

Fire Hazard
Acute Health Hazard
Chronic Health Hazard

Maximum Daily Inventory:
10,001 - 50,000

Maximum Average Inventory:
1,001 - 10,000

Days Onsite: 365

Above ground tank
Ambient

Ambient temp.
TANK FARM VT-10

Reporting Year:
Substance Name:
Cas #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998
Formaldehyde * _

50-00-0 DOT #: 1198 Substance #: 0946
Mixture State: Liquid Trade Secret: No

Fire Hazard
Acute Health Hazard
Chronic Health Hazard

Maximum Daily Inventory:
10,001 - 50,000

Maximum Average Inventory:
10,001 - 50,000

Days Onsite: 365

Above ground tank
Ambient
Ambient temp.

TANK FARM VT-10, T-16, T-11

S00319



FACILITY: SIKA CORPORATION

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

PAGE: 3
1998
Formaldehyde *
50-00-0 DOT #: 1198 Substance #: 0946
Mixture State: Liquid Trade Secret: No

Fire Hazard Maximum Daily Inventory:

Acute Health Hazard 1-10
Chronic Health Hazard Maximum Average Inventory:
1 -10

Days Onsite: 365

Other (Describe)

Ambient

Ambient temp.

FINISHED GOODS WAREHOUSE BLDG.S 3B, 3C

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998
Formic acid

64-18-6 DOT #: 1779 Substance #: 0948
Mixture State: Liquid Trade Secret: No
Reactive Maximum Daily Inventory:

Acute Health Hazard
Chronic Health Hazard

1,001 - 10,000

Maximum Average Inventory:
1,001 - 10,000

Days Onsite: 365

Plastic drum

Ambient

Ambient temp.

RAW MAT. WAREHOUSE BLDG.S 1A, 1B; BLDG.2

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pregsure:
Temperature:
Location:

1998
Formic acid

€4-18-6 DOT #: 1779 Substance #: 0948
Mixture State: Liquid Trade Secret: No
Reactive Maximum Daily Inventory:

Acute Health Hazard
Chronic Health Hazard

10,001 - 50,000
Maximum Average Inventory:
10,001 - 50,000
Days Onsite: 365

Above ground tank
Ambient

Ambient temp.
TANK FARM T-11

S00320



FACILITY: SIKA CORPORATION PAGE: 4
Reporting Year: 1998
Substance Name: Formic acid
CAS #: . 64-18-6 DOT #: 1779 Substance #: 0948
Composition: Mixture State: Liquid Trade Secret: No
Hazards: Reactive Maximum Daily Inventory:
Acute Health Hazard l1-10
Chronic Health Hazard Maximum Average Inventory:
1 - 10
Days Onsite: 365
Container: Bottles or jugs (plastic)
Pressure: Ambient
Temperature: Ambient temp.
Location: FINISHED GOODS WAREHOUSE BLDG. 3B
Reporting Year: 1998
Substance Name: Formic acid ,
CAS §#: 64-18-6 DOT #: 1779 Substance #: 0948
Composition: Mixture State: Liquid Trade Secret: No
Hazards: Reactive Maximum Daily Inventory:
Acute Health Hazard l1-10
Chronic Health Hazard Maximum Average Inventory:
1 -10
Days Onsite: 365
Container: Other (Describe)
Pressure: Ambient
Temperature: Ambient temp.
Location: FINISHED GOODS WAREHOUSE BLDG. 3B

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998
Toluene '

108-88-3 DOT #: 1294 Substance #: 1866
Pure vState: Liquid Trade Secret: No

Fire Hazard Maximum Daily Inventory:

Acute Health Hazard 101 - 1,000
Chronic Health Hazard Maximum Average Inventory:
11 - 100

Days Onsite: 365
Steel drum

Ambient

Ambient temp.

FLAMMABLES STORAGE RM. BLDG. 3B

S00321



FACILITY: SIKA CORPORATION

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

PAGE: §
1598
Toluene .
108-88-3 DOT #: 1294 Substance #: 1866
Mixture State: Liquid Trade Secret: No

Fire Hazard Maximum Daily'Inventory:

Acute Health Hazard 101 - 1,000

Chronic Health Hazard Maximum Average Inventory:
11 - 100
Days Onsite: 365

Can

Ambient

Ambient temp.
FLAMMABLES STORAGE RM. & WAREHOUSE BLDG. 3B

Reporting Year:
Substance Name:
' CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998 B

PVC (chloroethylene, polymer) ' :
9002-86-2 DOT #: Substance #: 3622

Pure State: Solid Trade Secret: No

Fire Hazard
Acute Health Hazard
Chronic Health Hazard

Maximum Daily Inventory:
250,001 - 500,000

Maximum Average Inventory:
100,001 - 250,000

Days Onsite: 365

Bag

Ambient

Ambient temp.

RAW MATERIALS WAREHOUSE BLDGG.S 1A & 1B

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998

PVC (chlorcethylene, polymer)
9002-86-2 DOT #: Substance #: 3622
Mixture State: Solid Trade Secret: No

Fire Hazard
Acute Health Hazard
Chronic Health Hazard

Maximum Daily Inventory:
250,001 - 500,000

Maximum Average Inventory:
100,001 - 250,000

Days Onsite: 365

Box

Ambient

Ambient temp.

FINISHED GOODS WAREHOUSE BLDGS. 3B & 3C

$S00322



FACILITY: SIKA CORPORATION

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

PAGE: 6
1998
PVC (chloroethylene, polymer)
9002-86-2 DOT #: Substance #: 3622
Mixture State: Solid Trade Secret: No

Fire Hazard
Acute Health Hazard
Chronic Health Hazard

Maximum Daily Inventory:
50,001 - 100,000

Maximum Average Inventory:
10,001 - 50,000

Days Onsite: 365

Can

Ambient

Ambient temp.

FINISHED GOODS WAREHOUSE BLDG. 3B & 3C

Reporting Year: 1998 ,
Substance Name: PVC (chloroethylene, polymer)
CAS #: 9002-86-2 DOT #: Substance #: 3622
Composition: Mixture State: Solid Trade Secret: No
Hazards: Fire Hazard Maximum Daily Inventory:
Acute Health Hazard 10,001 - 50,000
Chronic Health Hazard Maximum Average Inventory:
10,001 - 50,000
Days Onsite: 365
Container: Steel drum
Pressure: Ambient
Temperature: Ambient temp. :
Location: FINISHED GOODS WAREHOUSE BLDG.S 3B & 3C
Reporting Year: 1998
Substance Name: Propane
CaS #: 74-98-6 . DOT #: 1978 Substance #: 1594
Composition: Pure State: Gas Trade Secret: No
Hazards: Fire Hazard Maximum Daily Inventory:
Sudden Release of Pressure 1,001 - 10,000
Maximum Average Inventory:
1,001 - 10,000
Days Onsite: 365
Container: Above ground tank
Pressure: Greater than ambient
Temperature: Ambient temp.
Location:

ADJACENT TO BOILER ROOM BLDG. 3B

00323



FACILITY: SIKA CORPORATION

Reporting Year:
Substance Name:
Cas #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

PAGE: 7
1998
Propane
74-98-6 DOT #: 1978 Substance #: 1594
Pure State: Gas Trade Secret: No

Fire Hazard

Maximum'Daily Inventory:
Sudden Release of Pressure

1,001 - 10,000

Maximum Average Inventory:
1,001 - 10,000

Days Onsite: 365

Cylinder

Greater than ambient

Ambient temp.

SW CORNER FACILITY YARD & REAR DOCK BLDG. 2

Reporting Year: 1998
Substance Name: HEATING FUEL OIL
Cas #: DOT #: Substance #:
Composition: Pure State: Liquid Trade Secret: No
Hazards: Fire Hazard Maximum Daily Inventory:
10,001 - 50,000
Maximum Average Inventory:
10,001 - 50,000
Days Onsite: 365
Container: Above ground tank
Pressure: Ambient
Temperature: Ambient temp.
Location: TANK FARM VT-1 & VT-2
Reporting Year: 1998 , .
Substance Name: Toluene-2,6-diisocyanate * +
CAS #: 91-08-7 DOT #: 2078 Substance #: 1868
Composition: Pure State: Liquid Trade Secret: No
Hazards: Fire Hazard Maximum Daily Inventory:
Acute Health Hazard 10,001 - 50,000
Chronic Health Hazard Maximum Average Inventory:
10,001 - 50,000
Days Onsite: 365
Container: Steel drum
Pressure: Ambient
Temperature: Ambient temp.
Location: TDI STORAGE AREA - BLDG.2 SECOND FLOOR

S00324



FACILITY: SIKA CORPORATION

Reportihg Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

PAGE: 8
1998
Toluene-2, 6-diisocyanate * +
91-08-7 DOT #: 2078 Substance #: 1868
Mixture State: Liquid Trade Secret: No

Fire Hazard Maximum Daily Inventory:

Acute Health Hazard 101 - 1,000
Chronic Health Hazard Maximum Average Inventory:
101 - 1,000

Days Onsite: 365

Above ground tank

Greater than ambient

Greater than ambient temp.

PREPOLYMER 1700 GALLON TANK BLDG. 2 2ND FLR

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998
Toluene-2,6-diisocyanate * +

91-08-7 DOT #: 2078 Substance #: 1868
Mixture State: Liquid Trade Secret: No

Fire Hazard Maximum Daily Inventory:

Acute Health Hazard 1-10

Chronic Health Hazard Maximum Average Inventory:
1 - 10 :
Days Onsite: 365

Steel drum

Ambient

Ambient temp.
FLAMMABLES STORAGE RM. BLDG. 3B

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998
Sodium nitrite @ -

7632-00-0 DOT #: 1500 Substance #: 2258
Pure State: Solid Trade Secret: No

Acute Health Hazard
Chronic Health Hazard

Maximum Daily Inventory:
10,001 - 50,000

Maximum Average Inventory:
10,001 - 50,000

Days Onsite: 365

Bag
Ambient

‘Ambient temp.

RAW MATERIALS WAREHOUSE BLDG. 1A & 1B

S00325



FACILITY: SIKA CORPORATION

Reporting Year:
Substance Name:
Cas #:

Composition:

Hazards:

Container:
. Pressure:
Temperature:
Location:

PAGE: 9
1598
SODIUM NITRITE
DOT #: Substance #:
Mixture State: Liquid Trade Secret: No

Acute Health Hazard Maximum Daily Inventory:

Chronic Health Hazard 11 - 100 :
Maximum Average Inventory:
1l - 100

Days Onsite: 365

Above ground tank
Ambient

Ambient temp.
TANK FARM T-20

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998
Maleic anhydride

108-31-6 DOT #: 2215 Substance #: 1152
Pure State: Solid Trade Secret: No
Reactive Maximum Daily Inventory:

Acute Health Hazard
Chronic Health Hazard

10,001 - 50,000

Maximum Average Inventory:
10,001 - 50,000

Days Onsite: 365

Bag
Ambient
Ambient temp.

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

RAW MATERIALS WAREHOUSE BLDGS. 1A & 1B

1998

Aluminum (fume or dust) :
7429-90-5 DOT #: Substance #: 0054
Pure State: Solid Trade Secret: No
Fire Hazard Maximum Daily Inventory:

Reactive 101 - 1,000

Acute Health Hazard Maximum Average Inventory:
Chronic Health Hazard 101 - 1,000

Days Onsite: 365

Steel drum

Ambient

Ambient temp.

FLAMMABLES STORAGE ROOM BLDG. 3B

S00326



FACILITY: SIKA CORPORATION PAGE: 10
Reporting Year: 1998
Substance Name: Aluminum (fume or dust)
CAS #: 7429-90-5 DOT #: Substance #: 0054
Composition: Mixture State: Liquid Trade Secret: No
Hazards: Fire Hazard - Maximum Daily Inventory:
Reactive l1-10
Acute Health Hazard Maximum Average Inventory:
Chronic Health Hazard Less than 1
Days Onsite: 365
Container: Bag
Pressure: Ambient
Temperature: Ambient temp.
Location: FINISHED GOODS WAREHOUSE BLDG. 3C

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998 _

Isophorone diisocyanate * +

4098-71-9 DOT #: 2290 Substance #: 1068
Pure State: Liquid Trade Secret: No

Acute Health Hazard
Chronic Health Hazard

Maximum Daily Inventory:
10,001 - 50,000

Maximum Average Inventory:
1,001 - 10,000

Days Onsite: 365

Steel drum

Ambient

Ambient temp.

RAW MATERIALS WAREHOUSE BLDG.S 1A & 1B; 2BLDG

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998

Isophorone diisocyanate * +

4098-71-9 DOT #: 2290 Substance #: 1068
Mixture State: Liquid Trade Secret: No

Acute Health Hazard
Chronic Health Hazard

Maximum Daily Inventory:
1,001 - 10,000

Maximum Average Inventory:
101 - 1,000 |
Days Onsite: 365

Above ground tank

Ambient

Ambient temp.

PREPOLYMER STORAGE AREA BLDG.2

$S00327



FACILITY: SIKA CORPORATION ' - PAGE: 11

Reporting Year: 1998
Substance Name: Diisocyanates (this category

CAS #: N120 - - DOT #: Substance #: 3757
Composition: Pure State: Liquid Trade Secret: No
Hazards: Fire Hazard Maximum Daily Inventory:
Acute Health Hazard 50,001 - 100,000
Chronic Health Hazard Maximum Average Inventory:

10,001 - 50,000
Days Onsite: 365

Container: Above ground tank
Pressure: Ambient

Temperature: Greater than ambient temp.
Location: TANK FARM BEHIND BLDG. 2

Reporting Year: 1998
Substance Name: Diisocyanates (this category

CAS #: N120 - - DOT #: Substance #: 3757

Composition: Pure State: Solid Trade Secret: No

Hazards: Acute Health Hazard Maximum Daily Inventory:
Chronic Health Hazard 10,001 - 50,000

Maximum Average Inventory:
1,001 - 10,000
Days Onsite: 365

Container: Steel drum
Pressure: Ambient

Temperature: Ambient temp. .
Location: RAW MATERIALS WAREHOUSE BLDGS 1A & 1B

Reporting Year: 1998
Substance Name: Naphthalene

CAS #: 91-20-3 DOT #: 1334 Substance #: 1322
Composition: Mixture State: Liquid Trade Secret: No
Hazards: Fire Hazard Maximum Daily Inventory:
Acute Health Hazard 1,001 - 10,000
Chronic Health Hazard Maximum Average Inventory:

1,001 - 10,000
. Days Onsite: 365

Container: Steel drum
Pressure: Ambient
Temperature: Ambient temp.
Location: WASTE STORAGE PAD
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FACILITY: SIKA CORPORATION

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

PAGE: 12
1998
Diisocyanates (this category
N120 - - DOT #: Substance #: 3757
Mixture State: Liquid Trade Secret: No

Acute Health Hazard

‘Maximum Daily Inventory:
Chronic Health Hazard

10,001 - 50,000

Maximum Average Inventory:
1,001 - 10,000

Days Onsite: 365

Steel drum
Ambient
Ambient temp.

FLAMMABLES RM. BLDG.3B; BLDG. 1A & 1B

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998

Naphthalene
91-20-3 DOT #: 1334 Substance #: 1322
Mixture State: Liquid Trade Secret: No

Fire Hazard Maximum Daily Inventory:

Acute Health Hazard 101 - 1,000
Chronic Health Hazard Maximum Average Inventory:
101 - 1,000

Days Onsite: 365

Above ground tank

Ambient

Ambient temp. :

BLDG. 2 REYNOLDS TANK FIRST FLOOR

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998 :
Xylene (mixed isomers)

1330-20-7 DOT #: 1307 Substance #: 2014
Mixture State: Liquid Trade Secret: No

Fire Hazard
Acute Health Hazard
Chronic Health Hazard

Maximum Daily Inventory:
50,001 - 100,000

Maximum Average Inventory:
10,001 - 50,000

Days Onsite: 365

Above ground tank

Ambient

Ambient temp.
TANK FARM T-22 & VT-6

$00329



FACILITY: SIKA CORPORATION

PAGE: 13

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1958
Xylene (mixed isomers)

1330-20-7 DOT #: 1307 Substance #: 2014
Mixture State: Liquid Trade Secret: No

Fire Hazard
Acute Health Hazard
Chronic Health Hazard

Maximum Daily Inventory:
10,001 - 50,000

Maximum Average Inventory:
10,001 - 50,000

Days Onsite: 365

"Steel drum

Ambient
Ambient temp.

WASTE PAD & FLAMMABLES STORAGE RM BLDG 3B

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998
Xylene (mixed isomers)

1330-20-7 DOT #: 1307 Substance #: 2014
Mixture State: Solid Trade Secret: No

Maximum Daily Inventory:
100,001 - 250,000

Maximum Average Inventory:
50,001 - 100,000

Days Onsite: 365

Fire Hazard
Acute Health Hazard
Chronic Health Hazard

Box

Ambient

Ambient temp.

FINISHED GOODS WAREHOUSE BLDGS. 3B & 3C

Reporting Year:
Substance Name:
CAS %:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998
Xylene (mixed isomers)

1330-29-7 DOT #: 1307 Substance #: 2014
Mixture State: Solid Trade Secret: No

Fire Hazard
Acute Health Hazard
Chronic Health Hazard

Maximum Daily Inventory:
50,001 - 100,000
Maximum Average Invento
50,001 - 100,000 '
Days Onsite: 365

Can

Ambient

Ambient temp. : \
FINISHED GOODS WAREHOUSE BLDG. 3B & 3C

S00330



FACILITY: SIKA CORPORATION PAGE: 14
Reporting Year: 1998
Substance Name: Xylene (mixed isomers)
CAS #: 1330-20-7 DOT #: 1307 Substance #: 2014
Composition: Mixture State: Solid Trade Secret: No
Hazards: Fire Hazard Maximum Daily Inventory:
Acute Health Hazard 1,001 - 10,000
Chronic Health Hazard Maximum Average Inventory:
1,001 - 10,000
Days Onsite: 365
Container: Steel drum
Pressure: Ambient
Temperature: Ambient temp.
Location: FINISHED GOODS WAREHOUSE BLDG. 3B & 3C
Reporting Year: 1998
Substance Name: Ethylbenzene
CAS #: 100-41-4 DOT #: 1175 Substance #: 0851
Composition: Mixture State: Liquid Trade Secret: No
Hazards: Fire Hazard Maximum Daily Inventory:
Acute Health Hazard 10,001 - 50,000
Chronic Health Hazard Maximum Average Inventory:
1,001 - 10,000
Days Onsite: 365
Container: Above ground tank
Pressure: Ambient
Temperature: Ambient temp.
Location: TANK FARM T-22 & VT-6

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998
Ethylbenzene

100-41-4 DOT #:.1175 Substance #: 0851
Mixture State: Liquid Trade Secret: No

Fire Hazard
Acute Health Hazard
Chronic Health Hazard

Maximum Daily Inventory:
10,001 - 50,000

Maximum Average Inventory:
1,001 - 10,000

Days Onsite: 365

Steel dfum
Ambient
Ambient temp.

"WASTE PAD & FLAMMABLES STOR RM. BLDG. 3B

S00331



FACILITY: SIKA CORPORATION

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

PAGE: 18
1998
Ethylbenzene
100-41-4 DOT #: 1175 Substance #: 0851
Mixture State: Solid Trade Secret: No -

Fire Hazard
Acute Health Hazard
Chronic Health Hazard

Maximum Daily Inventory:
10,001 - 50,000

Maximum Average Inventory:
10,001 - 50,000

Days Onsite: 365

Box

Ambient

Ambient temp.

FINISHED GOODS WAREHOUSE BLDGS. 3B & 3C

Reporting Year

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

: 1998
Substance Name:
CAS #:

Ethylbenzene
100-41-4 DOT #: 1175 Substance #: 0851
Mixture State: Solid Trade Secret: No

Fire Hazard
Acute Health Hazard
Chronic Health Hazard

Maximum Daily Inventory:
1,001 - 10,000

Maximum Average Inventory:
1,001 - 10,000

Days Onsite: 365

Can

Ambient

Ambient temp.

FINISHED GOODS WAREHOUSE BLDGS. 3B & 3C

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998
Ethylbenzene ‘

100-41-4 DOT #: 1175 Substance #: 0851
Mixture State: Solid Trade Secret: No

Fire Hazard
Acute Health Hazard
Chronic Health Hazard

Maximum Daily Inventory:
1,001 - 10,000
Maximum Average Inventory:
1,001 - 10,000
Days Onsite: 365

bl

Steel drum

Ambient

Ambient temp.

FINISHED GOODS WAREHOUSE BLDG. 3B

$00332



FACILITY: SIKA CORPORATION

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

' PAGE: 16
1998
Phenol *
108-95-2 DOT #: 1671 - Substance #: 1487
Mixture Trade Secret: No

State: Liquid

Acute Health Hazard Maximum Daily Inventory:

Chronic Health Hazard 101 - 1,000
Maximum Average Inventory:
101 - 1,000

Days Onsite: 365

Other (Describe)
Ambient

"Ambient temp.

FINISHED GOODS WAREHOUSE BLDG. 3B

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998

Phenol * : o
108-95-2 DOT #: 1671 Substance #: 1487

Mixture State: Liquid Trade Secret: No

Acute Health Hazard

Maximum Daily Inventory:
Chronic Health Hazard

101 - 1,000

Maximum Average Inventory:
101 - 1,000
Days Onsite: 365
Steel drum

Ambient

Ambient temp.

FINISHED GOODS WAREHOUSE BLDG. 3B

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998
1,2,4-Trimethylbenzene

95-63-6 DOT #: 1263 Substance #: 2716
Mixture State: Liquid Trade Secret: No

Fire Hazard
Acute Health Hazard

Maximum Daily Inventory:
10,001 - 50,000

Maximum Average Inventory:
1,001 - 10,000

Days Onsite: 365

Steel drum
Ambient
Ambient temp.

FLAMMABLES STORE RM. & FIN. GOODS IN BLDG. 3B

S00333



FACILITY: SIKA CORPORATION

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

PAGE: 17
1538
1,2,4-Trimethylbenzene
95-63-6 DOT #: 1263 Substance #: 2716
Mixture State: Liquid Trade Secret: No

Fire Hazard Makimum Daily Inventory:

Acute Health Hazard 11 - 100
Maximum Average Inventory:
11 - 100

Days Onsite: 365

Can

Ambient

Ambient temp.

FINISHED GOODS WAREHOUSE BLDG. 3B

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1598
1,2,4-Trimethylbenzene

95-63-6 DOT #: 1263 Substance #: 2716
Mixture State: Liquid Trade Secret: No

Fire Hazard

Maximum Daily Inventory:
Acute Health Hazard

1,001 - 10,000

Maximum Average Inventory:
1,001 - 10,000

Days Onsite: 365

Other (Describe)

Ambient

Ambient temp.

FINISHED GOODS WAREHOUSE BLDG. 3B

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998
TITANIUM DIOXIDE .
DOT #: Substance #:
Pure State: Solid Trade Secret: No

Acute Health Hazard

Maximum Daily Inventory:
Chronic Health Hazard

100,001 - 250,000
Maximum Average Inventory:
50,001 - 100,000
Days Onsite: 365

Bag
Ambient
Ambient temp.

RAW MATLS. WAREHOUSE BLDGS. 1A, 1B; BLDG. 3C

S00334



FACILITY: SIKA CORPORATION

Reporting Year:
Substance Name:
CAS #:

Cbmposition:

Hazards:

Container:
Pressure:
Temperature:
Location:

PAGE: 18
1998
ALUMINUM SULFATE
DOT #: Substance #:
Pure State: Solid Trade Secret: No

Acute Health Hazard Maximum Daily Inventory:
10,001 - 50,000

Maximum Average Inventory:
10,001 - 50,000

Days Onsite: 365

Bag

Ambient

Ambient temp.

RAW MATLS. WAREHOUSE BLDGS. 1A & 1B

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998
Diethanolamine

111-42-2 DOT #: Substance #: 0686
Mixture State: Liquid - Trade Secret: No

Acute Health Hazard Maximum Daily Inventory:

Chronic Health Hazard 101 - 1,000
Maximum Average Inventory:
101 - 1,000
Days Onsite: 365

Steel drum

Ambient

Ambient temp.
RAW MATLS. WAREHOUSE BLDG.S 1A, 1B

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
, Pressure:
Temperature:
Location:

1998
EPOXY RESIN
DOT #: Substance #:
Mixture State: Liquid Trade Secret: No

Acute Health Hazard Maximum Daily Inventory:
p 10,001 - 50,000
Maximum Average Inventory:
1,001 - 10,000
Days Onsite: 365

Above ground tank
Ambient

Ambient temp.
OUTSIDE BLDG. 2

S00335



FACILITY: SIKA CORPORATION

PAGE: 19

Reporting Year:
Substance Name:
CAS #:

Composition:

. Hazards:

Container:
Pressure:
Temperature:
Location:

1998
UREA : .
DOT #: Substance #:
Pure State: SOIid Trade Secret: No

Acute Health Hazard Maximum Daily Inventory:
10,001 - 50,000

Maximum Average Inventory:
1,001 - 10,000

Days Onsxte 365

Bag
Ambient
Ambient temp.

Reporting Year:
Substance Name:
CAS #:

Composition:

0 Hazards:

Container:
Pressure:
Temperature:
Location:

RAW MATLS. WAREHOUSE BLDGS. 1A & 1B
1998
VINYL PYRRILIDONE
DOT #: Substance #:
Pure State: Liquid Trade Secret: No

Fire Hazard
Acute Health Hazard
Chronic Health Hazard

Maximum Daily Inventory:
50,001 - 100,000

Maximum Average Inventory:
10,001 - 50,000

‘Days Onsite: 365

Steel drum

Ambient

Ambient temp.

RAW MATLS WAREHOUSE BLDG. 1A & 1B, BLDG. 2

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998 |
VINYL PYRRILIDONE
DOT #: Substance #:
Mixture State: Liquid Trade Secret: No

Fire Hazard
Acute Health Hazard
Chronic Health Hazard

Maximum Daily Inventory:
1,001 - 10,000

Maximum Average Inventory:
101 - 1,000

Days Onsite: 365

Above ground tank
Ambient

Ambient temp.
TANK FARM

500336



FACILITY: SIKA CORPORATION

PAGE: 20

Reporting Year: 1998
Substance Name: CALCIUM HYDROXIDE
CAS #: DOT #: Substance #:
Composition: Pure State: Solid Trade Secret: No
Hazards: Acute Health Hazard Maximum Daily Inventory:
10,001 - 50,000
Maximum Average Inventory:
10,001 - 50,000
Days Onsite: 365
Container: Bag
Pressure: Ambient
Temperature: Ambient temp.
Location: RAW MATLS BLDGS. 1A & 1B
Reporting Year: 1998
Substance Name: CARBON BLACK
CAS #: DOT #: Substance #:
Composition: Mixture State: Solid . Trade Secret: No
Hazards: Acute Health Hazard Maximum Daily Inventory:
Chronic Health Hazard 100,001 - 250,000
‘Maximum Average Inventory:
50,001 - 100,000
Days Onsite: 365
Container: Bag
Pressure: Ambient
Temperature: Ambient temp. :
Location: RAW MATLS WAREHOUSE BLSGS. 1A & 1B; BLDG 3A N

Reporting Year:
‘Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998 .

SODIUM ALUMINATE POWDER °
DOT #:

Mixture State:

Reactive

Acute Health Hazard

'Bag

Ambient ‘
Ambient temp.

RAW MATLS WAREHOUSE BLSGS.

Solid

Substance #:

Trade Secret: No

Maximum Daily Inventory:
10,001 - 50,000

Maximum Average Inventory:
10,001 - 50,000

Days Onsiter 365

1A & 1B

S00337



FACILITY: SIKA CORPORATION

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

PAGE: 21
©1998
BENZYL ALCOHOL
DOT #: Substance #:
Pure State: Liquid Trade Secret: No

Fire Hazard

_ Maximum Daily Inventory:
Acute Health Hazard

10,001 - 50,000
Max1mum Average Inventory:
10,001 - 50,000

. Days Onsite: 365

Steel drum

Ambient

Ambient temp.

RAW MATLS WAREHOUSE BLDGS. 1A & 1B

Reporting Year: 1998
Substance Name: ISOPHORONE DIAMINE :
CAS #: DOT #: - Substance #:
Composition: Pure State: Liquid Trade Secret: No
Hazards: Reactive Maximum Daily Inventory:
Acute Health Hazard 10,001 - 50,000
Maximum Average Inventory:
1,001 - 10,000
Days Onsite: 365
Container: Steel drum
Pressure: Ambient
Temperature: Ambient temp. -
Location: RAW MATLS WAREHOUSE BLDGS. 1A & 1B
Reporting Year: 1998
Substance Name: SODIUM HYDROXIDE
CAS #: DOT #: Substance #:
Composition: Mixture State: Liquid Trade Secret: No
Hazards: Reactive Maximum Daily Inventory:
Acute Health Hazard 10,001 - 50,000
Max1mum Average Inventory:
10,001 - 50,000
Days Onsite: 365
Container: Tank inside building
Pressure: Ambient
Temperature: Ambient temp.
Location: TANK INSIDE BLDG 2

S00338



FACILITY: SIKA CORPORATION

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

PAGE: 22
1598
SODIUM HYDROXIDE
DOT #: Substance #:
Pure State: Solid Trade Secret: No
Reactive Maximum Daily Inventory:

Acute Health Hazard 1,001 - 10,000
Maximum Average Inventory:
l/ ool - 101 000

Days Onsite: 365

Steel drum

Ambient

Ambient temp.

RAW MATLS WAREHOUSE BLDGS 1A & 1B

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998
SULFANILIC ACID
DOT #: Substance #:
Pure State: Solid Trade Secret: No

Acute Health Hazard Maximum Daily Inventory:
50,001 - 100,000

Maximum Average Inventory:
10,001 - 50,000

Days Onsite: 365

Bag

Ambient

Ambient temp. .

RAW MATLS WAREHOUSE BLSGS 1A & 1B BLDG 2

Reporting Year:
Substance Name:
CaS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998
P-TOLUENESULFONYL ISOCYANATE
DOT #: Substance #:
Mixture State: Liquid Trade Secret: No

Fire Hazard
Reactive
Acute Health Hazard

Maximum Daily Inventory:
10,001 - 50,000

Maximum Average Inventory:
10,001 - 50,000

Days Onsite: 365

Steel drum
Ambient
Ambient temp.

RAW MATLS WAREHOUSE BLDGS. 1A & 1B

$00339



FACILITY: SIKA CORPORATION PAGE: 23
Reporting Year: 1998
Substance Name: CALCIUM OXIDE
CasS #: DOT #: Substance #:
Composition: Pure State: Solid Trade Secret: No
Hazards: Acute Health Hazard Maximum Daily Inventory
1,001 - 10,000
Maximum Average Inventory:
1,001 - 10,000
Days Onsmte 365
Container: Bag
Pressure: Ambient
Temperature: Ambient temp.
Location: RAW MATLS WAREHOUSE BLDG.S 1A & 1B
Reporting Year: 1998 _
Substance Name: N-Methyl-2-pyrrolidone @ ' :
CAS #: 872-50-4 DOT #: Substance #: 3716
Composition: Pure State: Liquid Trade Secret: No
Hazards: Acute Health Hazard Maximum Daily Inventory:
1,001 - 10,000
Maximum Average Inventory:
1,001 - 10,000
Days On51te 365
Container: Steel drum
Pressure: Ambient
Temperature: Ambient temp.
Location:

RAW MATLS WAREHOUSE BLDGS. 1A & 1B

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998
SILICON DIOXIDE
DOT #: Substance #:
Pure State: Solid Trade Secret: No

Chronic Health Hazard ‘Maximum Daily Inventory:
10,001 - 50,000

Maximum Average Inventory:
1,001 - 10,000

Days Onsite:r 365

Bag

Ambient

Ambient temp.

POWDERS PLANT BLDG. 3C

$00340



FACILITY: SIKA CORPORATION

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

PAGE: 24
1998
SILICON DIOXIDE _
DOT $: Substance #:
Mixture State: Solid Trade Secret: No

Chronic Health Hazard Maximum Daily Inventory:
500,001 - 1 Million
Maximum Average Inventory:
250,001 - 500,000

Days Onsite: 365

Tank inside building
Ambient ‘

Ambient temp.

POWDERS PLANT BLDG. 3C

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998
SODIUM ALUMINATE
" DOT #: Substance #:
Mixture State: Solid Trade Secret: No

Acute Health Hazard Maximum Daily Inventory:
10,001 - 50,000

Maximum Average Inventory:
10,001 - 50,000

Days Onsite: 365

Bag

Ambient

Ambient temp.

RAW MATLS WAREHOUSE BLDG. 1A & 1C

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998
Lithium carbonate @

554-13-2 DOT #: Substance #: 1124
Pure State: Sclid Trade Secret: No

Chronic Health Hazard Maximum Daily Inventory:
10,001 - 50,000

Maximum Average Inventory:
10,001 - 50,000

Days Onsite: 365

Bag
Ambient
Ambient temp.

POWDERS PLANT & FINISHED GOODS BLDG. 3C

S00341



FACILITY: SIKA CORPORATION PAGE: 25

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperatture:
Location:

1598
SAMPLES OF REPORTED SUBSTANCES

DOT #: Substance #:
Mixture State: Liquid Trade Secret: No
Fire Hazard Maximum Daily Inventory:
Reactive 11 - 100
Acute Health Hazard Maximum Average Inventory:
Chronic Health Hazard 11 - 100

Days Onsite: 356

Other (Describe)

Ambient

Ambient temp.

QC LABORATORY BLDG 2 3RD FLOOR

Reporting Year:
Substance Name:
CAS #:

Composition:

Hazards:

Container:
Pressure:
Temperature:
Location:

1998 :
SAMPLES OF REPORTED SUBSTANCES

DOT #: Substance #:
Mixture State: Liquid Trade Secret: No
Fire Hazard Maximum Daily Inventory:
Reactive 11 - 100
Acute Health Hazard Maximum Average Inventory:

Chronic Health Hazard - 11 - 100
' Days Onsite: 365

Other (Describe)

Ambient
Ambient temp.
R&D BLDG #5

S00342
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Form Approved OMB Number: 2070-0093
(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 04/2000 Page 1 of S
PO R e R R R e e ettt el e et i it iedl el +
| EPA FORM R . TOXIC CHEMICAL RELEASE |
| United States INVENTORY REPORTING FORM |
| Environmental |
| Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, |
| Agency algo known as Title III of the Superfund Amendments and Reauthorization Act
oo T oo S e S e e e e e e e e e e E e e e e e e e e e e e e e e - ----e----- e i el o mme +
| WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE | |Enter "X" here if | i
| COMPLETED FORMS: P.O. Box 3348 (See instructions in Appendix F) | |this is a revision| |
| Merrifield, VA 22116-3348 | dmmm e PO, +
| ATTN: TOXIC CHEMICAL RELEASE INVENTORY . | |For EPA use only | |
D Rt e e et L TR + |
IMPORTANT: See instructions to determine when "Not Applicable (NA)" boxes should be checked. |

R R R R R il i il il i +
[ PART- I. FACILITY IDENTIFICATION INFORMATION |
D e i it e e el PP A +
| SECTION 1. REPORTING YEAR 1997 . |
B it i e i e et ] +
| SECTION 2. TRADE SECRET INFORMATION |
D et e Rt R T B R e e T et - +
| | Are you claiming the toxic chemical identified on page -2 trade secret? | | Is this copy: [ ] Sanitized [ ] Unsanitized |
2.1 | [ ] Yes {Answer question 2.2 Attach [X) No (Do not answer 2.2 (2.2 | |
| | substantiation forms) Go to Section 3) | | (Answer only if "YES" in 2.1) |
R e i it R e it +
| SECTION 3. CERTIFICATION {Important: Read and sign after completing all form sections.)
D i i i e il d il it R R R D +
| T hearby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted |
| information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates ]
| using data available to the preparers of this report. |
B e i i il R R R Al R R +
| Name and official title of owner/operator | Signature: | Date Signed: |
| or senior management official: R + bmmmmmemaeeaoo +
| ANTHONY JURG, VICE PRESIDENT | | 06/26/98 |
D e R i ek Rt B e et R it R e +
| SECTION 4. FACILITY IDENTIFICATION |
| TRI Facility ID Number: 07071SKCRP201PO |
L b e AR R it e e e et i et et il g e it ittt e +
| | Facility or Establishment Name | Facility or Establishment Name or Mailing Address |
R R e ARt bt ittt Al il e +
| | SIKA CORPORATION | |
e R it i ittt disistld e i it ittt i el +
| Street: | . | Mailing Address: | |
R + D R L LT + '
] 201 POLITO AVENUE | NA }
R e B e e DR e R E B e e it +
| City/County/State/Zip Code: | | Ccity/County/State/Zip Code: |
R L el b + R e e + i
| LYNDHURST BERGEN, NJ 07071- | !
D e itk b e bt R e R e i +

|4.2 | This report contains information for: | |
| | (Important: check a or b; c if applicable) | a. [X] An entire facility b. [ ] Part of a facility c. [ ] Federal Facility |

P e e e B e e E e R R R D e e +
|4.3 | Technical Contact | Name: DALE W. HEINZE | Telephone Number: (201) 933-8800 ]
Rl el ittt R et ettt i St il ittt B e ettt dide i i it -
{4.4 | Public Contact | Name: DALE W. HEINZE | Telephone Number: (201) 933-8800 |
PR LR ket $e e Ll e e il Fommmmmm s e i Rl e il g Fommmmmmmmm -~ L R +
la.5 | SIC Code(s) (4-digit) | a. 2891 | b. NA | ¢ | a | e | £ J
P L P it tocedocmmm o m o D e e e R R B R R e T B TR +
| | | Degrees | Minutes | Seconds | | Degrees | Minutes | Seconds |
|4.6 | Latitude P R R T P R R e + Longitude +------------~-- D i Hmmmm e mme e +
| | | 040 | 48 | 20 ! l 074 | 06 | 30 |
fommedmmm . 4mmmm—m - B e e B e Bk B R L D e e P fommme e e nn +
!4.7 | Dun & Bradstreet ' |4.8|EPA Identification Number (s) |4.9|Facility NPDES Permit |4.10|Underground Injection Well Code |}
! | Number(s) {9 digits)| | (RCRA I.D. No.) (12 characters) | |Number (s} (9 characters) | | {UIC) I.D. Number(s) (12 digits)!
| O LT R + R e L T R E e + R e T e R e + L +
| | a. 002179893 | | a. NJD002179893 | | a. NJ0002011 | | a. NA |
| fommeemmmmmmmmm e oo + e + $mmmmm - R + e R T +
| | b. NA | | b. NA | | b. NJ0101389 | | b |
B e B e P e L L R b D e +
| SECTION 5. PARENT COMPANY INFORMATION |
B R R R tm--mm-- Hmmmmmmm e m—m - R it bk bbbl et e e e e +
|5.1{Name of Parent Company | [ ] NA | SIKA AG |
DR e e R R L 4o----- 4ommmmm- b e e R +
|5.2|Parent Company’s Dun & Bradstreet Number| [X] NA | (9 Digits) NA |
B R e e Ll Foomme - B e e el itk +

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete.



Page 2 of 5
O e e i e e e I R e +
| EPA EPA FORM R } |TRI FACILITY ID NUMBER |
| | e +
| United States PART II. CHEMICAL-SPECIFIC | | 07071SKCRP201PO |
| Environmental INFORMATION [ T +
| Protection | |Chem., Cat., or Gen. Name |
| Agency I R L LT T +
| | | NAPHTHALENE |
e R i it e ittt it dd L R R e i +
| SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you complete Section 2 below.) |
R R et S aie e S Sttt il S ittt il i ittt e it g +
]1.1| CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. }
| } Enter category code if reporting a chemical category. ) |
| | 000091-20-3 |
Rl et Stttk ittt dededi it de ittt il R L £ R R +
j1.2]| Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) |
b
| | NAPHTHALENE |I
e m e e T T e e T T T T T T T T T T T T T T T T T T T T T T T N N T T T T T T T T T T T T T T T T T T T T T T T N T N T T T T T T T T T ST TS S e - +
|1.3} Generic Chemical Name {Important: Complete only if Part I, Section 2.1 is checked "yes". |
| | Generic name must be structurally descriptive. ) |
|| vA |
e e e L R L D e et e R bl bl R ittt LR e L ettty +
| SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you complete Section 1 above.) |
B e i et L it e etk e e R +
|2.1} Generic Chemical Name Provided by Supplier (Important: Max. of 70 chars., including numbers, letters, spaces, and punct.) |
| | Na ' : |
D e i e e bbbl b ittt i it i S S i ane bbb bt +
| SECTION 3. ACTIVITIES AND USES OF THE -CHEMICAL AT THE FACILITY (Important: Check all that apply.) |
D e e T B e e e b B R e e e e T +
|3.1| Manufacture the toxic chemical:  |3.2| Process the toxic chemical: ]3.3] Otherwise use the toxic chemical: |
D e e L e B R e R R R D R e +
| a. [} Produce b. [ ] Import | | |
| If produce or import: | a. [ ] As a reactant | a. [ ] As a chemical processing aid |
| c. [ ) For on-site use/processing | b. [ ] As a formulation component | b. [ ] As a manufacturing aid |
| d. [ ] For sale/distribution | c. [ ] As an article component ! c. [X]) Ancillary or other use |
| e. [} As a byproduct | d. [ ] Repackaging | |
| f£. [ ] As an impurity | | ]
D e D e e D e +
| SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME DURING THE CALENDAR YEAR |
Ll b i i et ittt b it kel il kel ettt dididid +
4.1} 03 (Enter two-digit code from instruction package.) | |
R e il b b ettt B i e et R i +
| SECTION 5. QUANTITY OF TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM |
et R D e e fmmme et em e —— e m e D e P +
| |A. Total Release (pounds/year) |B. Basis of | C. % From |
[ ' ] {enter range code from ] Estimate ] Stormwater |
| | instructions or estimate) | (enter code) |
+omm - B R ] o Pl it bRt e b ) R +
[5.1 |Fugitive or non-point air emissions |NA[X]| NA ] |
b B R bt P D e B R i T L R + |
|5.2 |Stack or point air emissions |INA(X])]| NA ] |
+mmm-- e e LT R 4= e e it D e + |
|5.3 |Discharges to receiving streams or water ] |
| ~ |bodies (enter one name per box) | | |
- B e e L T T T B e e T R L R L L T D e R D +
H Stream or Water Body Name | | | |
F B e LR R R LRt D e i R R i g e R +
|5.3.1] NA | | ] |
| I I I ! |
R P R e e R R il D e i b e e et +
|5.3.2] | | | |
I | I ! | I
- P R L R S i B e b R R R R e R il b B e +
[5.3.3} i | | |
[ | I | ! |
$o---- e $m-—-- R e L R R B R R Rtk L R R D it R e Rl +
|5.4.1] Underground injections on-site | | | | |
| | to Class I Wells: |NA{X}| NA | | |
t----- R e 4= B e R #-mmmmmm--eecccsrscnn R R b R Rt +
|5.4.2| Underground injections on-site | | | ] !
| | to Class II-V Wells: |INA[X]| NA | | |
B e e Fom--- fmmmemmmme e e e e - L EE L L P e +
| If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this |
| box [ 1 and indicate which Part II, Section 5.3 page this is, here. [ 1] (example: 1,2,3,etc.)
[P IR RS e e et bbb il +

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds

S00345



Page 3 of 5
B i b riaiede i R R e e + R +
| EPA EPA FORM R | |TRI FACILITY ID NUMBER |
| | e +
| United States PART II. CHEMICAL-SPECIFIC { | 07071SKCRP201PO |
| Environmental INFORMATION (CONTINUED) | Ammm el .
| Protection |
| Agency |
| !
S SR
B o m e e e e e e e e e e e e e e

| SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

B e e i D B e L g o e oo +
| | | A. Total Release (pounds/year) (enter range | B. Basis of Estimate |
| | NA | code from instructions or estimate) | (enter code) |
Femmm B e e R dmm——— R e e el T IE DA e b I R R, +
|5.5 | Disposal to land on-site | {
PR D e e R e e L B et TR PP +
|5.5.1A | RCRA Subtitle C landfills | X1 | NA | I
fmmm R e i o= e i e i IR R R TS, +
|5.5.1B | Other landfills | x3{ Na |

PP R e +---=-- i et e e T T, +
|5.5.2 | Land treatment/ | | | |
| | application farming ] (X1 | NA | }
P B e e Fmmme- L e D D L e e e L e L R R +
{6.5.3 | Surface impoundment ] X)) | wNa |

o ———— B e e il R - R e i R e +
|5.5.4 | Other disposal | (X1 | NA | !
pmmmm - P e e o e e L e +
| SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS |
R St it Ee e e i it R +
| 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) |
Rt etttk il dnde et de e £ R e e i e b T N +
| 6.1.A Total Quantity Transferred to POTWs and Basis of Estimate |
R St ettt il dedeshede it d et il R K Rt it i b i S ittt R +
|6.1.A.1 Total Transfers (pounds/year) | 6.1.A.2 Basis of Estimate - i
| (enter range code or estimate) | {enter code) I
R e R DL L L R R e e S B LR L T it e el R +
| NA | ‘ I
E R R e bR b R b Dl b il e e i i R, +
}16.1.B.1 | POTW Name |
I | !
B i Sl bl el el e e i i R e +
| POTW Address !
l I
B e b R e D et R R e B e T T +
| City | State | County | zip: |
B R e tommmmmm e R e et B et T +
|6.1.B.2 | POTW Name |
{ ! ’ !
Fom—-—--- i e e e i et R it N P +
| POTW Address |
I !
B e R D T B e e e L E TR R R et +
| City | State } County | zip |
B e b e B R it e B e +
L S A L L LA RS DR LR DA EEEEEES R DDl R il R R il i i R +
| If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages in this

| box [ ] and indicate which Part II, Sections 6.1 page this is, here. [ 1] (example: 1,2,3,etc.)

R R e e ittt e e e, +
R e i i e el e +
| SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS |
R e e i e T g +
|6.2.1 Off-site EPA Identification Number (RCRA ID No.) |

| NJD002245454 .

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.

Range Codes: A

1 - 10 pounds
11 - 499 pounds
500 - 999 pounds
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Page 4 of S
B e i RS U, I e R U +
| EPA EPA FORM R | |TRI FACILITY ID NUMBER ]
| United States | | 07071SKCRP201PO |
| Environmental PART II. CHEMICAL-SPECIFIC | L e +
| .Protection INFORMATION (CONTINUED) | |Chem., cat., or Gen. Name |
| Agency | | NAPHTHALENE ]
D e R e e ik e S SRy i S g R Rt TR RS +
| SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS ({continued) j
D e R R B ik i R e iR TR +
|A. Total Transfers (pounds/year) |B. Basis of Estimate |C. Type of Waste Treatment/Disposal/ |
| {enter range code or estimate) | (enter code) | Recycling/Energy Recovery (enter code) |
b adidl Sttt Rttt St bl B e R e e +
1 16353 11 0 J1. Msé i
j2 NA |2 |2 i
I3 E |3. |
|4 I 4. |
e R R e R b R R T T T T pe I, +
|6.2.2 Off-site EPA Identification Number (RCRA ID No.): NA
R it ettt e e e R R i Lk T +
| Off-Site Location Name |
R ittt it e R T R Ry +
| off-Site Address I
Rttt ol et it Fommmmmm s~ Rttt it A e i D L Rl i D +
| city | state: | County | zip ]
B e e L e R e e R e i L it L P +
| Is location under control of reporting facility or parent company? (] YES [ ] NO
e T R R et L e e T L e, +
|A. Total Transfers (pounds/year) |B. Basis of Estimate |C. Type of Waste Treatment/Disposal/ |
| (enter range code or estimate) | (enter code) | Recycling/Energy Recovery (enter code) |
R i ittt Rl e e Edatedetdaiedet bt i e e R R R R R e e e A +
|1 1. 1. |
|2 |2. |2. |
I3 |13. |3. I
|4 |4. |4. |
R R R e R e e Rttt ittt e bl i R i i Y +
| SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY |
F o T T T T T T T T o T T T T T o T T T e e e e e e e e e e e e e e e e e e e e et et m e m et aa +

P ] R e e L L e R R +
la. General | b. Waste Treatment Method(s) Sequence |c. Range of Influent| d. Treatment | e. Based on |
| Waste Stream | (enter 3-character code(s)] | Concentration | Efficiency | Operating Data? |
| (enter code ) | : | | Estimate 1 |
D i R e - ER e R e Fomemmm e m e L e +
| 7A.la |7A.1b 1 | 2] ] 7TA.lc | 7A.1d | 7A.1le |
D e L + D + P L L e e +
| 13 I e | I s i P | ! Yes No I
| NA | 4ememee- + dommmmiea + R + | | s | |
I Is | 71 [ 8| [ f I { ) [ ] !
R e LR e ER R e ] L i et R e bbbt R e ) R e e +
| 7A.2a |7A.2b 1 | 2} |1 7A.2¢ | 7A.24 | 7A.2e |
D R TP PP + oo + tommmmem e + D D R R e B e R e +
! EN [oa| I sl [ I { Yes No l
| | #---e--- + pmmm + 4o mm - + | J. s | |
| l6 | I 71 | 8] [ ! I ( ] [ ] |
e P PR D e R D R kb Rk S R T B et L ettt R R e +
| 7A.3a |7A.3b 1| | 2] (] 7A.3c | 7A.3d | 7A.3e |
e R + demeemme-w- + LR + P LR e ] AR e it R e R LR R e T +
! 131 | e [ s | [ ] | f Yes No |
| | 4--meme-- + P et + $mmmm - - + | | s | |
| I 1 L7 | 8| [} ! I { ) [ ] !
B it R D R R TR D ] B R e EE R R R e +
} 7A.4a |7A.4b 1 | 2 1| 7A.4¢ | 7A.4d ] TA.4e |
R + ke~ + Fommm e + L + e memmmm—mmmm—m———- - R i Al A R i +
! [3 | [ 4 [ 5| [ l ! Yes No f
| [ + bmmmmmem- + pommmmmm + | ] s | }
{ l6 | 71 [ 8| [ I | { ) { ) [
R R e R e P e L R e LD R e R et +
| 7A.5a |7A.5b 1| }o2 |} 7A.5¢c | 7A.5d | 7A.Se |
L + Ammm----- + L i + tm——————- L R R e R R e R LT +
I [3 | [ 4l [ s | I | | Yes No I
| [ + D + $ommmmmm- + | | 5 | |
I (6 1 7 | 8| [ ! [ [ ] { ] |
R e R R R b mmmmm PR R R R et R R e e R e R e L e L LR +
| If additional pages of Part II, Sections 6.2/7A. are attached, indicate the total number of pages in this |
| box [ 1 and indicate which page (of Part II, Sections 6.2/7A.) is provided here: [ 1] (example: 1,2,3,etc.) |-
R e e e e T i T i e U OO +

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds
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Page S of 5
e e e i e R R R, L il +
| EPA { |TRI FACILITY ID NUMBER |
i ‘ EPA FORM R | dmmmmm el N
| United States PART II. CHEMICAL-SPECIFIC B | | 07071SKCRP201PO |
| Environmental INFORMATION (CONTINUED) D T +
| Protection | |Chem., Cat., or Gen. Name |
| Agency R T +
| | | NAPHTHALENE |
R ettt it e i R e +
E ittt it i S it it d ittt i A d b e e +
| SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES ]
S e S S S s o T S T T T T T T T T T T T T T T T T T T T S T T T S N T T T T e e T e e T e e e e e e e T s e e s e e e e e e e e e e e e e e e et mm +*
| {X] Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste |
| stream containing the toxic chemical or chemical category. ]
R R Rl R it e e et e oo s s s e t------- R Rl LR Fommm -~ - prmmm e B +
| Energy Recovery Methods [enter 3-character code(s)]: 1] NA | 2 | | 3 4 |
B e e e e TR TR $ommmm---- e L +m—— - R B e R tm——— +
| SECTION 7C. ON-SITE RECYCLING PROCESSES |
Attt eSSttt Skt de el i i b b e +
| [X] Not Applicable (NA) - Check here if no on-site recycling is applied to any waste |
| stream containing the toxic chemical or chemical category. ' |
B e et i il e adhadd - m - - RS it Fom———- t-mmmmm—--- tomm - e mm e tem—m——- Frm s me - Fmmm - +
| Recyecling Methods 1| - NA | 2 | | 3 | 4 | | 5 | | ]
| [enter 3-character code(s)]): e + R + B et | R + oo + |
| 6 | I 7 | 8 | ! s | I 10 | I |
B R R T R o eem EE mmmm—- D R T TR $pom———— e mmmmm o o m o R e +
| SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES |
L i R R D e b i R frmmrmcmemmcacm—mmmaeoa +
| All estimates can be reported | Column A | Column B ] Column C | Column D |
| using up to two significant J 1996 | 1997 | 1998 ] 1999 |
| figures. ) | {pounds/year) | (pounds/year) | (pounds/year) | (pounds/year) |
R e Rl L e L R e L el L R e L +
|8.1 }Quantity released * | 100 } ] | 1000 | 2000 |
R R e EE LR e LR e L e el e R e L L L L e B +
| |Quantity used for energy | | ] | |
|8.2 |recovery on-site | 0 | 0 | 0 | 0 |
Rl et Sttt it B e thain il el did R it e Sttt i R R +
| |Quantity used for energy | ’ | | ] |
|8.3 |recovery off-site | 10700 | 16353 | 20000 | 30000 |
D e e L L e R L e R e i L R e L e T R +
|8.4 |Quantity recycled on-site | 0 H 0 | 0 | 0 |
R e D e e mmmmmemmmmmmmmmm - R R e +
|8.5 |Quantity recycled off-site | 0 | 0 | 0 | 0 |
L T L LR L R il d e e g e e adai R e +
|8.6 |Quantity treated on-site | 0 | 0 | 0 | 0 |
R dmmm e e e e e m e e e R L e it P +
|8.7 |Quantity treated off-site | ] | 0 | 0 | 0 |
B R e R e Tl LR tommm - L e L +
|8.8 |Quantity released to the environment as a result of remedial actions, catastrophic events, |
] jor one-time events not associated with production processes (pounds/year) | 0 |
R R b Rl R e e R DRl il e it R e R e +
|8.9 |Production Ratio or Activity Index ) | 0001.04 |
R il e et R i e e i b D R e e e T +
|8.10 |Did your facility engage in any source reduction activities for this chemical during
| |the reporting year? If not, enter "NA" In Section 8.10.1 and answer Section 8.11.
' D e R e LR b e et e e +
| | Source Reduction Activities | Methods to Identify Activity {enter codes) |
] | [enter code(s)) ] . !
Fmmm e B R S B e e I S D i R R B e i +
|8.10.1 | NA |a Ib e |
R D R T PP P e e T R i R R i +
[g8.10.2 | la |b | {
D L e e B e LR R Rl Rl it R e et +
|8.10.3 | E |b |e |
R B e R L e R i LR R e R e +
|8.10.4 | ) la. |b. i le. -
R et R T R B R e e L T R e R e e +
|8.11| Is additional optional information on source reduction, recycling, or | YES NO ]
| | pollution control activities included with this report? (Check one box) | [1 [X] i
R R i e R i +
R e e e e i T T +
| * Report releases pursuant to EPRCA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, |
| discharging, injecting, escaping, leaching, dumping, or disposing into the environment”. Do not include any quantity |
| treated on-site or off-site. ’ |
R e el i +
EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds
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Form Approved OMB Number: 2070-0093

(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 04/2000 Page 1 of 5
R Sufainidiafhsiiteindh e e e i ettt Py U VU U +
| EPA FORM R " TOXIC CHEMICAL RELEASE ]
| United States : INVENTORY REPORTING FORM |
| Environmental : : |
| Protection Section 313 of the Emergency Planning an@ Community Right-to-Know Act of 1986,
| Agency also known as Title III of the Superfund Amendments and Reauthorization Act
e i R R e S o +
| WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE | |Enter "X" here if | |
| COMPLETED  FORMS: P.O. Box 3348 (See instructions in Appendix F) | [this is a revision| |
| Merrifield, VA 22116-3348 | dmmm e bommmmm +
| ATTN: TOXIC CHEMICAL RELEASE INVENTORY | |For EPA use only | |
R e e e e T T R e emmme e eaeoaa + |

IMPORTANT: See instructions to determine when "Not Applicable (NA)" boxes should be checked. | |
T T T T T T T T T T T T T T T T T T T T T S T T e e e e e e e e e e e e e e e e e e e e oo o s i +
| PART I. FACILITY IDENTIFICATION INFORMATION |
e i e U Sy Uy +
| SECTION 1. REPORTING YEAR 1997 |
- mm- - e e T L T T T U +
| SECTION 2. TRADE SECRET INFORMATION |
Rt S it B A T i e R e e i R S P +
| | Are you claiming the toxic chemical identified on page 2 trade secret? | | Is this copy: [ ] Sanitized [ ] Unsanitized |
|2.1 | { ] Yes (Answer question 2.2 Attach [X] No (Do not answer 2.2 |2.2 | |
| | substantiation forms) Go to Section 3) | | (Answer only if "YES" in 2.1) i |
Rttt S it i e e e il e e e e R g +
| SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)
B e Sttt b bty +

| I hearby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted |
| information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates |
| using data available to the preparers of this report. |

Bt il i e e Fommmm e e e R e +
| Name and official title of owner/operator | Signature: | | Date Signed: |
| or senior management official: A + . B +
| ANTHONY JURG, VICE PRESIDENT - . | | 06/26/98 ]
e it il e e R it e Frmmmmmsm e m o +

| SECTION 4. FACILITY IDENTIFICATION |
| . TRI Facility ID Number: 07071SKCRP201PO |

e e ittt il R D R et s it e R R e R L R PR +
| | Facility or Establishment Name | Facility or Establishment Name or Mailing Address |
T NP Up PRy S R e e R et L L LT +
| | SIKA CORPORATION | |
Rttt e it i i i R Rttt il g e i i i e +
| Street: | | Mailing Address: |
R e + . PR e T R + |
| 201 POLITO AVENUE | NA |
B LR e it T D R e R e L T g +
| City/County/State/Zip Code: | | City/County/State/zZip Code: | |
D R et T TR + B R + |
[ LYNDHURST BERGEN, NJ 07071- ' |
R Sl de i ittt il R Frmm - B e B it Ry +
4.2 | This report contains information for: |

| | (Important: check a or b; ¢ if applicable) | a. [X] An entire facility b. [ ] Part of a facility c. [ ] Federal Facility |
L R el e R B i il i i e i I +
4.3 | Technical Contact | Name: DALE W. HEINZE | Telephone Number: (201) 933-8800 |
ek e e B e e e e +
|4.4 | Public Contact | Name: DALE W. HEINZE | Telephone Number: (201} 933-8800 ]
B R LR B B R et e e e e R R e R R it R L e T +
[4.5 | SIC Code(s) (4-digit) | a. 2891 | b. NA | c. | 4. | e. | £. |
R L L r T T B R R D R T T R b R tom oo e e DR e e e T T +
| | | Degrees | Minutes ] Seconds | | Degrees | Minutes | Seconds |
]4.6 | Latitude D T B e T Hmmmm e + Longitude +-+-----ccmmanoo B T D e T +
| | | 040 | 48 | 20 | | 074 | 06 | 30 |
R IR D D R e R R R s tmmmmm o R e B b +
{4.7 | Dun & Bradstreet |4.8]|EPA Identification Number (s) |4.9|Facility NPDES Permit _ |4.10|Underground Injection Well Code |
| | Number(s) (9 digits)]| | (RCRA I.D. No.) (12 characters) | |Number (s) (9 characters) | | (UIC) I.D. Number(s) (12 digits) |
| D e E T + B i T + R e T + R T R Uy U +
| | a. 002179893 | | a. NJD002179893 | | a. NJ0002011 | | a. NA i
| R L L T u—— + B S, + L e + oo e ool +
| | b. NA | | b. NA | | b. NJ0101389 | | b |
e e T T R —— L R e R B R R et +
| SECTION-S. PARENT COMPANY INFORMATION |
R e LR B e e b e T T, +
[S.1}{Name of Parent Company | [ ] NA | SIKA AG |
Rl R e T P R +------ tmmem oo e e e e e b REpupIpp +
|5.2|Parent Company’s Dun & Bradstreet Number| [X] NA | (9 Digits) NA |
R e i e e d-o--moo- R e R e T U +

EPA Form 9350-1 {Rev. 04/97) Previous editions are obsolete.
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Page 2 of §

Rl e e it Sttt ittt il it d i C I S S A P e T e s + R et it Al ) +
| EPA EPA FORM R | |TRI FACILITY ID NUMBER l
| | D R e +
| United States PART II. CHEMICAL-SPECIFIC | | 07071SKCRP201PO ]
| Environmental INFORMATION [ e +
| Protection | |Chem., Cat., or Gen. Name |
| Agency [ R P L LR PP +
[ | | ETHYLBENZENE I
B R e e e e i i e T R e e T +
| SECTION 1. TOXIC CHEMICAL IDENTITY (Important§ DO NOT complete this section if you complete Section 2 below.) |
R it Sttt Sfiadhaae e et e S fafiaiiniie ettt S +
|1.1| CAS Number } (Important: Enter only one number exactly as it appears on the Section 313 list. |
| | Enter category code if reporting a chemical category. ) S
! | 000100-41-4 ]
B e e e i i e i i e R e +

|1.2| Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) |

| !

| | ETHYLBENZENE ) |
R it e et i i i il e et e it et R +
|1.3] Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes". |
| | Generic name must be structurally descriptive. ) - - |
(S I
Rl St ittt ittt e de ittt e +
| SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you complete Section 1 above.) |
At Selintdiededesihi e e e et R e LT P +
|2.1] Generic Chemical Name Provided by Supplier (Important: Max. of 70 chars., including numbers, letters, spaces, and punct.) |
| | NA . ]
A el ikl Attt bt R i e +
| SECTION 3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Important: Check all that apply.) }
Rt Sl it adiide i di il il bl & Ll Sl Sttt it i ittt ittt bl d Rl e ettt ] ettt il +
3.1} Manufacture the toxic chemical: |3.2| Process the toxic chemical: |3.3] Otherwise use the toxic chemical: |
e e dbommpmmmmmm e e R R +
| a. [ ] Produce b. [ ] Import

|5.3 |Discharges to receiving streams or water
| |bodies (enter one name per box)

[ I f
| If produce or import: | a. [ ] As a reactant | a. { ] As a chemical processing aid |
| c. [ ] For on-site use/processing | b. [X] As a formulation component | b. [ ] As a manufacturing aid |
| d. [ ] For sale/distribution | c. { ]} As an article component | c. [X) Ancillary or other use i
| e. [ 1 As a byproduct ] d. { ] Repackaging | ]
| f. [ ] As an impurity | | |
R i i it Bt ittt ittt R ittt il R it +
| SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME DURING THE CALENDAR YEAR
B e e e et it ettt R e e kil +
ja.1] 04 (Enter two-digit code from instruction package.) ] |
Rl ettt it S Sttt dhdi il ol it die bl i d il i il Rl et el il e e e B i e +
| SECTION 5. QUANTITY OF TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM |
Rt St Attt il it B et et R it it d et R e i it +
| : |A. Total Release (pounds/year)|B. Basis of | C. % From |
| : | (enter range code from | Estimate | Stormwater |
| | instructions or estimate) | (enter code) | |
4mmm-- D e T T T te---- e L e et D e +
|5.1 |Fugitive or non-point air emissions INAL 1| 26 | o] | |
R T B B e e e D e e e + |
|5.2 |Stack or point air emissions INAL 1] 283 | o] | |
- D e LR PR S R e L T S B e TP + |

!
|

Fmm——- B i e R e R L LR PP B e TR R dm e oo s +
|5.3.1] NA | | |
I I | | |
B e et B e e T B i B e +
[5.3.2] | | | |
! I I I ! !
b B e e T B e R T P o m e mem oo B e +
15.3.3} | | | }
| I : | | ! !
bmmmme eiemeamcaaas PR e T LT P B e R e e T o me e +
|5.4.1] Underground injections on-site | | | | |
| | to Class I Wells: |INA{X]|] NA | | |
t-—--- R e R ] Fm———— R il il R i R il +
|5.4.2| Underground injections on-site | | | | |
| | to Class II-V Wells: INA[X]| NA ' | | |
b LT T T 4o Ao m oo e R et B e e +

| If additional pages of -Part II, Section 5.3 are attached, indicate the f:ot:al number of pages in this }
| box { 1 and indicate which Part II, Section 5.3 page this is, here. [ 1] (example: I,2,3,_etc.) ' }

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds

S00350



Page 3 of 5
fmmmmme e mmemmmm— == R i it e P +
| EPA EPA FORM R | |TRI FACILITY ID NUMBER |
| [ e PR TR +
| United States PART II. CHEMICAL-SPECIFIC | | 07071SKCRP201PO |
| Environmental INFORMATION (CONTINUED) [ R R T +
| Protection ) | |Chem., Cat., or Gen. Name |
| Agency [ e L LR LR E +
| | | ETHYLBENZENE |
et e i e R R R T B e +
B R g dhde i it e ettt it +
| SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM |
e m e e eece—aaooooo e e TR R PP b m e +
f | | A. Total Release (pounds/year) {enter range | B. Basis of Estimate |
| . | Na | code from instructions or estimate) | {enter code) - |
fmm - L R i i kit atintii *e---- Rt e el ittt B i e e it +
Is.s | Disposal to land on-site |
PR e e R T Hmmmmn D e e TP e e e +
|5.5.1A | RCRA Subtitle C landfills | x) | na | |
Fommemm = B e g R R i i i e R R +
|5.5.1B | Other landfills | X ] NA |
fmmmm - e e L e +----- B e T T TR B ek +
|s.5.2 | Land treatment/ | | [
| | application farming | (X1 | NA |
pmmmm - P e P B et e LT B e R R +
|5.5.3 | Surface impoundment | X1 | NA | |
foemmm- R tome- B e T D i e L T +
|s.5.4 | Other disposal | (X} | NA |
$mmmm——— D e 4----- e DR T T T, +
| SECTION 6 TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS |
e it bbb bt b S ittt el bttt dd ittt ettt ittt de it +
| 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS. (POTW) |
B R e e e e bbb +
| 6.1.A Total Quantity Transferred to POTWs and Basis of Estimate |
D okl d e dh i S S d ittt S R e e S fintidi ittt ittt ittt td +
|6.1.A.1 Total Transfers (pounds/year) | 6.1.A.2 Basis of Estimate |
] (enter range code or estimate) } {enter code)
R et R e it L e R B R b D e D et el R +
| NA f |
Fomemm - e ettt sl fidindi it didhaliddin it i ittt ittt diliind +
|6.1.B.1 | POTW Name i
I [ l
P e it et i it bbb +
| POTW Address !
I [
Rt e e R il it i S ittt Fommm - R i Stttk iled il e i e it +
| City | State | County | zip |
Fommmmmm - B R e TR T dmmmm e e R it e R +
|6.1.8.2 | POTW Name |
| | !
L B i iR ittt b b ke h e e inda it e e bl +
| POTW Address
{ I
LR R R ittt Sttt dosie ittt R i i R Rt netedi ittt ittt didind i it +
| city | State | County | 2ip: |
B e R e e T E T T R e e R et B e +
O L R e bbb bbb b R it +
| If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages in this |
| box [ ] and indicate which Part II, Sections 6.1 page this is, here. [ 1] (example:-1,2,3,etc.)
g +
g e e e R e +
| SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS |
g g g e N e +
|6.2.1 Off-site EPA Identification Number (RCRA ID No.)
! NJD002454544 |
g I T e e R +
| off-Site Location Name MARISOL INC. |
e e i it +
| off-Site Address 125 FACTORY LANE |
B e e T it B et T R et R e +
| City: MIDDLESEX | State: NJ | County: MIDDLESEX | Zip: 08846- |
D i e il ot d L R Rl g L e il e il dhh it i e il +
R e b e ik R +
| Is location under control of reporting facility or parent company? f 1 YES {X] NO
U T e e e e L R T DD +

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete.
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Page 4 of 5

JP O i e A e e it e + R e e R +
| EPA EPA FORM R | |TRI FACILITY ID NUMBER |
| United States | | 07071SKCRP201PO |
| Environmental PART II. CHEMICAL-SPECIFIC | e +
| Protection INFORMATION (CONTINUED) | |Chem., Cat., or Gen. Name |}
| Agency | | ETHYLBENZENE . |
D e Il Rt e R el e DR e TR +
| SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (continued)

B e B e e B R R i ek +
|A. Total Transfers (pounds/year) |B. Basis of Estimate |C. Type of Waste Treatment/Disposal/ |
| (enter range code or estimate) | {enter code) | Recycling/Energy Recovery (enter code) |
P e i e e e e it R R et R i R R ] DR R e R PR +
|1 37564 1. o] f1. Ms6 |
|2 NA j2. {2 !
I3 |3. 13 i
j4 |4. |4 |
Ot B e R e i e e e T +
|6.2.2 Off-site EPA Identification Number (RCRA ID No.): PAD085690592 |
T T T T T T T T T T N T T e N S e S e e e e N e e e e T e e e e et m s e m— - - +
| off-Site Location Name PHILIPS SERVICES |
R it it de et dedd bbbl b £ it e i el +
| Off-Site Address 2869 SANDSTONE DRIVE |
B R e b $rrmmmmm - R e e e D e T T T +
| City: HATFIELD ' | State: PA | County: BUCKS | 2ip: 19440- |
B e it o R i e e e e e +
| Is location under control of reporting facility or parent company? [ ] YES [X] NO :

B e il ittt didid Rttt ittt Sttt ididind B e il il g +
|A. Total Transfers (pounds/year) |B. Basis of Estimate |C. Type of Waste Treatment/Disposal/ |
| (enter range code or estimate) | {enter code) | Recycling/Energy Recovery (enter code) |
LR R el Sttt hiadededed i gt S Sl ittt B et i g +
|2 4056 |t1. o 1. M72 |
|2 NA |2. ]2 |
|3 |3. i3 |
|4 la. |4 |
Rl i e bt it B i e il Rttt il dedet il e +
| SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

R e Sl e e il bt e e ettt b L L L L LR R LR e R LR D TR +
| [X] Not Applicable (NA)-Check here if no on-site treatment is applied to any waste stream containing toxic chem. or chem. categ. |
DR e R e e e B - LR R R et +
la. General | b. Waste Treatment Method(s) Sequence |c. Range of Influent| d. Treatment } e. Based on |
| Waste Stream | [enter 3-character code(s)]) | Concentration | Efficiency | Operating Data? |
| (enter code } | | | Estimate |

D R ) pommmmmm PR R el LR el e LR R e T b R e +
| 7A.la |7a.1b 1| | 2| || 7A.1lc | 7A.1d j 7A.1le |
B e + e + o= + emmee - L e e T L R e +
I {3 | [ 4 | 51 [ I [ Yes No I
| NA | 4-emmem-- + fommm oo + [ + | | s | |
I [s | 7 | 8l o ;. I l ] t ] !
L e e L P e R $oemmpm e e e Hommmmm et R e e T +
| 7A.2a |7A.2b 1 I 2] | 7A.2¢ | 7A.24 | 7A.2e |
B e + Ammmmema- + D it + R + b mmmmmmm—m—e—m—eeeao LR L e e e T T TS +
I I3} el [ 5| [ ! I Yes No |
| | P + P + R ek + | | % | |
I 6 1 b7 I 8] I I I t ] ( ) !
R et R R e e L R Rl Rl bl LR R L L e R e e +
| 7A.3a |7A.3b 1| I 2] | 7A.3c | 7A.3d | 7A.3e |
D e +  Hmmmmmaea + o mmmm o + R P R LR R LT #ommomossmooc-cono R R R +
| 131 I e [ 5] | | J Yes No [
| [T + 4mmmmmm o + pmmm - + | | ¥ | |
I l6 1 I 71 | 8| P f | [ ) ( ) i
R R R b m e mmmm D R R ek A R B D e R R D i R +
| 7A.4a |7A.4b 1| | 2| [ 7A.4cC | 7A.4d | 7A.4e |
D + e mmm---- + o mm + e L R e L il L e +
I [3 ] [ 4] I s | [ [ I Yes No |
| [T + pmmm + pmmmmmm - + | | s | |
I l6 | I 7 | 8| 1 f I t ] [ ] !
L Hmmpmmmmmmm o e L R e TR Fobomm e e m s R R b R L et ] +
| 7A.5a |7a.5b 1| I 2 | 7A.5¢ ] 7A.5d | 7A.5e |
R R R + Ame—e-e--= + +; ------- + o L R i LR e R e E it +
[ i34 I e I s | [ | I Yes No [
| | 4meeeee-- + [ + frmmemmen + | | $ | ]
I ls | o7 foel [ [ | ( ] { ] |
L e R P e P e T D e L R R e L g L e Rl e +
| If additional pages of Part II, Sections 6.2/7A. are attached, indicate the total number of pages iq this . |
| box - { ] and indicate which page (of Part II, Sections 6.2/7A.) is provided here: ( 1] (example: 1,2,3,etc.) }
B T L T b e e e R e L R +
EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds
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Page S of 5

B et e e R I e e R +
| EPA | JTRI FACILITY ID NUMBER |
| EPA FORM R | #mmmmmmmm e +
| United States. PART II. CHEMICAL-SPECIFIC | | 07071SKCRP201PO |
| Environmental INFORMATION (CONTINUED) I b TR, +
| Protection | |Chem., Cat., or Gen. Name |
| Agency | e —+
f | | ETHYLBENZENE ]
R it TR R e it +
e T T T S T T T T T T T T T T T T T T T T T T T T T T T S S T T T T T e T S N e T e E T e e e e m e e m e M e e e e e e e e e e e e m e e e e me e mm—m e +
| SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES |
B ettt i ittt e e +
| (X} Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste
| stream containing the toxic chemical or chemical category. |
B e R i I R R ] - o= memmman R D R P - +
| Energy Recovery Methods [(enter 3-character code(s)]: 1] NA | 2 | | 3| 4 | |
R e i iR R R o mm--— Fom - e D D D - +
| SECTION 7C. ON-SITE RECYCLING PROCESSES .
Rl te e e e et it e e i e E LT T T PP +
| [X} Not Applicable (NA} - Check here if no on-site recycling is applied to any waste |
! stream containing the toxic chemical or chemical category.
R i ikttt i i b ittt - Fomm e +om———- Fommmmmmmm +om——-- P Fowem - e +mm - +
| Recycling Methods 1| NA | 2 | | 3} | 4 | | 5 ) ) |
| [enter 3-character code(s)]: $ommmmmm e + Feemmaaan + P + demmmeemena + FOR + |
[ 6 | I 74 ! 8 | l 9 | I 10 | I !
e i B it ommen R $mmm--- R i mmmm B Rt +reemmo R P +
| SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
R L S R T TR LR e L L R it R R R e e et e e +
| All estimates can be reported | Column A | Column B | Column C | Column D |
| using up to two significant | 1996 | 1997 | 1998 | 1999 |
| figures. | (pounds/year) | (pounds/year) | (pounds/year) | (pounds/year) |
L R e e R L R R il R e il R b et R R R R R R T +
/8.1 |Quantity released * | 2000 | 4365 | 2000 | 2000 |
R e T T L e L e T L L L L LR L e D R +
| |Quantity used for energy | | | | |
|8.2 |recovery on-site | 0 | 0 | 0 | 0 !
D L B e D R ettt R e D +
| |Quantity used for energy | | | | |
|8.3 |recovery off-site | 75000 | 37564 | 40000 | 40000 |
R et i E R e e e R e D e +
|8.4 |Quantity recycled on-site | 0 | 0 | 0 | ] |
R e B e i e e e e e e m e m e R e L e +
|8.5 |Quantity recycled off-site | 0 | 0 | 0 | 0 |
LR SR D bttt R i g R e R Rt R b R T +
8.6 |Quantity treated on-site | 0 ] 0 | 0 | 0 |
LR il Sttt ittt i it dededit it ilitind it ittt e il e e el Rl i +
8.7 |Quantity treated off-site | 0. | 0 | 0 | 0 |
D R e e e R i #mmmmmm e mm o L D e +
|8.8 |Quantity released to the environment as a result of remedial actions, catastrophic events, |
| |or one-time events not associated with production processes (pounds/year) | "} |
R e e e e e i i e ] Riidl i e R +
|8.9 |Production Ratio or Activity Index | 0001.81 |
R e e bbb e e LRt L R e R LR R +
|8.10 |Did your facility engage in any source reduction activities for this chemical during
| |the reporting year? If not, enter "NA" In Section 8.10.1 and answer Section 8.11.
| D e L T R PP e i R e T T T +
| | Source Reduction Activities | Methods to Identify Activity (enter codes) |
| | [enter code(s)] I
Fommmmm-- B e e it bl e il it R ettt R ittt e +
|8.10.1 | Wi4 la TO1 b TO4 le. TO6 |
e R e R e R L e R e +
|8.10.2 | w42 |a TO1l |b TO04 fe. T06 |
R i B e T R R e e il R e e it R R R e e R +
|8.10.3 | NA la. Ib. le. ]
- - B e e il B i il A ididididiedidindiedid e il dind Rttt i it +
|8.10.4 | la. Ib. le. |
B R e R e T T P e e R T L e L L L L R e L L R +
|8.11| Is additional optional information on source reduction, recycling, or | YES NO |
| | pollution control activities included with this report? (Check one box) | [ {x} |
R e e e e e R e +
e i i i e i i il e e il +
| * Report releases pursuant to EPRCA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying,
| discharging, injecting, escaping, leaching, dumping, or disposing into the environment". Do not include any quantity |
| treated on-site or off-site.
R i e il it ki e il R +

EPA Férm 9350-1 (Rev. 04/97) Previous editions are obsolete.
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W
Form Approved OMB Number: 2070-0093

(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 04/2000 Page 1 of §
fmm mm = m e e e o e e e e o e e e e e e e e e e e e e e e e memememmm e e e e e e —m—m e m——— e~ m e e e et oo ma e
| EPA _ FORM R TOXIC CHEMICAL RELEASE |
| United States ’ ' ° INVENTORY REPORTING FORM |
| Environmental i
| Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, i
| Agency also known as Title III of the Superfund Amendments and Reauthorization Act |
B it i e e L e R e T +
| WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE | |Enter "X" here if | i
| COMPLETED FORMS: P.0. -Box 3348 (See instructions in Appendix F) | |this is a revision| |
I Merrifield, VA 22116-3348 | e PO +
| ATTN: TOXIC CHEMICAL RELEASE INVENTORY | |For EPA use only | |
B D T T Ty I D e + |

IMPORTANT: See instructions to determine when "Not Applicable (NA)" boxes should be checked. | |

T T T T T T N N T T T T T T T T S e T e e e e e e e e e e e m e e m e mmmma— o — - o m s e e e - +
| PART I FACILITY IDENTIFICATION INFORMATION |
T T T T T T T T T T T T T T T T T S T e e T T e N e e e e e e e e e e N e e e e e e e E e e e e e e mm e a e emm e +
| SECTION 1. REPORTING YEAR 1997 |
Rttt St ettt el i e e e e +
| SECTION 2. TRADE SECRET INFORMATION |
LR St it il b b e e e R R LR R el s B e e e R R e +
| | Are you claiming the toxic chemical identified on page 2 trade secret? | | Is this copy: [ ] Sanitized [ ] Unsanitized |
|2.1 | { 1 Yes (Answer question 2.2 Attach [X] No (Do not answer 2.2 [2.2 | i
| | substantiation forms) Go to Section 3) | | (Answer only if "YES" in 2.1) |
e e e e L LT PP B e it TR T, +
| SECTION 3 CERTIFICATION (Important: Read and sign after completing all form sections.) |
e ettt ittt e +
| I hearby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted . |
| information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates |
| using data available to the preparers of this report. ) .
D R i it T L e T LR e e e L +
| Name and official title of owner/operator | Signature: | IaDate Signed: |
| or senior management official: - O + C fmmmmme e — e -
| ANTHONY JURG, VICE PRESIDENT | | 06/26/98 ]
R e i et i TR e e et e R R +
| SECTION 4. FACILITY IDENTIFICATION : |
| ‘ TRI Facility ID Number: 07071SKCRP201PO l
Rl e e e il et R e e et R R +
| | Facility or Establishment Name | Pacility or Establishment Name or Mailing Address H
I B i ettt e e e T T U PR +
| | SIKA CORPORATION ! : ) |
Rl i R it e e e R e i i e e PR +
| Street: | | Mailing Address: | |
temmmmm e + D et T TP + |
| 201 POLITO AVENUE | NA |
D e T L B e e L L P R R D e LR R e T T T +
| City/County/State/Zip Code: | | City/County/State/Zip Code: | |
e + B e R kel + |
| LYNDHURST BERGEN, NJ 07071- i |
B R e T L dmmmmmem e L et et et T +

|4.2 | This report contains information for: | -

|]4.3 | Technical Contact | Name: DALE W. HEINZE

(Important: check a or b; ¢ if applicable) a. [X] An entire facility b. [ ] Part of a facility c¢. [ ) Federal Facilit
Y Y

Telephone Number: (201) 933-8800 |

el e il B e it e R ~|t ----------------------------------------------- *
|4.4 | Public Contact | Name: DALE W. HEINZE | Telephone Number: (201) 933-8800 |
e et D e e L LT T PSP L e R D T L Foemdommm o D e R e TR R +
|4.5 | sIC Code(s) (4-digit} | a. 2891 | b. NA | e. : | 4. | e. | £. |
D e T T I e B LR B R T B e B e T T +
| | ] Degrees | Minutes | Seconds | ] Degrees | Minutes | Seconds ]
|4.6 | Latitude  +--------------- D e T ommeememmmemana + Longitude #~-----s--o----- D e TR Hmmmmmcm e +
| | | 040 | 48 | 20 | | 074 | 06 | 30 |
D it et T P B P e e R P tomm e m e R R L R e e D R +
|4.7 | Dun & Bradstreet |4.8|EPA Identification Number(s) |4.9|Facility NPDES Permit |4.10|Underground Injection Well Code |
| | Number(s) (9 digits)| | (RCRA I.D. No.} (12 characters) | |Number (s) (9 characters) | | (UIC) I.D. Number(s) (12 digits) |
| L e e + e + L + R R R [P +
| | a. 002179893 | | a. NJID002179893 | | a. NJ0002011 | | a. Na |
| T T P + D e et + R e T TP P, + DR e e E T T +
| | b. NA | | b. NA . | | b. NJ010138% | | b |
D e b D R e R R e e D D R N e +
| SECTION 5. PARENT COMPANY INFORMATION |
R e TR R B R it i e et s +
|s.1|Name of Parent Company | [ ] NA | SIKA AG |
D e LT O pommmen B B R e R e R T T T +
|5.2|Parent Company’s Dun & Bradstreet Number| {X] NA | (9 Digits) NA |
B e D e e R R et D R +

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete.
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Page 2 of S
B i R e e e e it e + e +
| EPA EPA FORM R | |TRI FACILITY ID NUMBER |
| | R e ] +
| United States PART II. CHEMICAL-SPECIFIC | | 07071SKCRP201PO N
| Environmental INFORMATION I T +
| Protection | |Chem., Cat., or Gen. Name |
| agency | e +
| | | XYLENE (MIXED ISOMERS) |
L ittt e e e i R e e +
| SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you complete Section 2 below.) |
R e el it +
|1.1] CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. !
| | Enter category code if reporting a chemical category. ) |
| | 001330-20-7 |
R daindnds dhddin ittt iediatided et il de it dndle b d ittt R i e +
|1.2] Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) |
b
| | XYLENE (MIXED ISOMERS) :
o s s T o T T T T T T T T T T T T T T T T T T N S L T T T N T T N e e e e e T T T e T E e N T e e e P e E e e e e e e e e e e mm e e e e e +
11.3} Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes". |
| | Generic name must be structurally descriptive. ) |
| | Na f
At et Sttt it de i b R e i +
| SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you complete Section 1 above.) |
Rl e ntintiedediedinfietieiiedintiediefieii ittt e et i +
|2.1] Generic Chemical Name Provided by Supplier (Important: Max. of 70 chars., including numbers, letters, spaces, and punct.) |
I | A {
R St Sttt e e e e e e i Rt +
| SECTION 3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Important: Check all that apply.) }
e e R et i b T R R i e +
]3.1| Manufacture the toxic chemical: |3.2| Process the toxic chemical: |3.3} otherwise use the toxic chemical: |
B e i R T R e e B R e i i T P +
(. a. [ ] Produce b. [ ] Import | ] |
| If produce or import: | a As a reactant | a. [ ] As a chemical processing aid |
| c. [ ] For on-site use/processing | b. [X]) As a formulation component | b. [ }] As a manufacturing aid |
| d. [ ] For sale/distribution | c. [ ] As an article component | c. [X] Ancillary or other use }
| e. [ ] As a byproduct | d Repackaging | |
| f. [ ] As an impurity | | |
D e e T e e R R e T +
| SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME DURING THE CALENDAR YEAR |
R e it i e i e R e e T T TP +
|4.1] 0S (Enter two-digit code from instruction package.) ]
R e i e e e R i e e T R +
| SECTION 5. QUANTITY OF TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM |
R e it i e g i it R il it R R i +
| |A. Total Release (pounds/year)|B. Basis of | C. % From |
| | (enter range code from | Estimate | Stormwater |
| ) | instructions or estimate) | (enter code) | |
] D ] 4= R e R et e R e e T +
|5.1 |Fugitive or non-point air emissions INAL ]| 152 | o] }
- B e et e B e E R e +
|5.2 |Stack or point air emissions |INAE 1| 1604 | o} |
omm-- R e e T T T T 4 LR e e e R R R L il Dl +
|5.3 |Discharges to receiving streams or water | |
| |bodies (enter one name per box) | |
P B e ettt D e e L e R e +
} Stream or Water Body Name | | | |
$----- R e eemmememecmeaeeamm————an il il L e e e T R e +
[5.3.1] NA | ! l |
| I ! { | I
$m-——- R e e R e R e e R R R e R +
[5.3.2] | I I [
I ! | I I |
+e---- LR e R LR R e i R R TR e R Rl R R ] +
[5.3.3] ! ! I !
I | ! ! ! !
pom——- R e i +ommm B e b e e R R T B e R +
[s.4.1| Underground injections on-site | | ‘ | | |
| | to Class I Wells: |NAIX)| NA | |
o= R e e el - R e b E B e i R +
|5.4.2} Underground injections on-site | | | | |
| | to Class II-V Wells: |INA[X]| NA | | |
Ao e R R e L L e e R e e L e +
| If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this |
| box [ 1 and indicate which Part II, Section 5.3 page this is, here. [ 1] (example: 1,2,3,etc.) |
R e T T R L e TR e e ot TR ey g S +

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds
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Page 3 of 5
B T e e e e ittt ittt + b mem e eeecsccecccaeoaoa +
| EPA EPA FORM R | |TRI FACILITY ID NUMBER |
| (R R R R T *
| United States PART II. CHEMICAL-SPECIFIC ' | 07071SKCRP201PO |
| Environmental INFORMATION (CONTINUED) R +
| Protection | |Chem., cat., or Gen. Name |
| Agency [ R e +
| | | XYLENE (MIXED ISOMERS) |
O e e e R L LTt e I e +
B i e S Sttt il B +
| SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM |
e L L LR LR L D e e D e +
| | | A. Total Release (pounds/year) (enter range | B. Basis of Estimate |
| | NA | code from instructions or estimate) i ’ (enter code) |
fommm - P L T R R b e D R ittt B R e e T T +
5.5 | Disposal to land on-site | !
B D e e e o R e b e e i R e +
|5.5.1A | RCRA Subtitle C landfills | 1x1 | NA ' | ]
P D e i e e 4o B e e kil D e TP +
[5.5.18B | Other landfills | X1 | ma I |
pommemmm— B e ettt el il tid +----- Rl Sttt dad e ittt LAl gt it R +
|5.5.2 | Land treatment/ | | | |
i | application farming | X)) | NA | |
S e R e e R e e R +----- D e D e R L e +
15.5.3 | Surface impoundment | [X] | NA | |
o LR i S ittt it ittt +----- Rl ittt de i it ittt Rt it i R +
|5.5.4 | Other disposal | [X) | NA | |
N D R e L L LR D e e e e L e e D e +
| SECTION 6 TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS ‘
D e e e e i +
| 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) |
R LT et R T T T +
| 6.1.A Total Quantity Transferred to POTWs and Basis of Estimate |
R T D L e e Bl R L DR R et g R e i i e R +
|6.1.A.1 Total Transfers (pounds/year) | 6.1.A.2 Basis of Estimate ]
[ (enter range code or estimate) | (enter code) N
D e e e R kb bt bk R e e R e R e LR et E L R e e +
! NA [ !
tommmmm-- R e ittt it ddidiedi ittt e Sttt e ittt ittt il +
|6.1.8.1 | POTW Name
| ! |
$ommeeme D et L e et R e bbb b bbb bbb LR RS DA DR +
| POTW Address |
f |
B e e g R E R et L +
| City | state | County | Zip |
bommmemen D e e R T B T B et R e EE PR B e e TR +
|6.1.8.2 | POTW Name . ]
i | |
D D T e el etk i b +
i POTW Address }
I f
D e e D i e R L T B +
| ciey | State | County: | zip |
L L R i i R T T B it D et T B e L PP +
B R e L e e e L L e L L L D D b et R e R EEEER R b Dl i +

| If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages in this |
| box [ ) and indicate which Part II, Sections 6.1 page this is, here. [ 1] (example: 1,2,3,etc.) |

P T T e +
A e e e Rl +
| SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS |
X e e il +
|6.2.1 Off-site EPA Identification Number (RCRA ID No.)

| NID002454544 I
R e +
| Off-Site Location Name MARISOL INC |
O T e +

--------------------------------------------- P T e e e e e e R Stk &
| State: NJ | County: MIDDLESEX | 2ip: 08846- |
--------------------------------------------- O T it R
_________________________________________________________________________________________________________________________________ +

| Is location under control of reporting facility or parent company? [ ] YES (X] NO
B e e e e bbb it el S il it +
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A = 1 - 10 pounds

B = 11 - 499 pounds
C = 500 - 999 pounds

S00356



Page 4 of 5
LRt it ittt ettt ittt + R et ittt ittt i i +
| EPA EPA FORM R | |TRI FACILITY ID NUMBER ]
| United States | | 07071SKCRP201PO - |
| Environmental PART II. CHEMICAL-SPECIFIC I e +
| Protection INFORMATION (CONTINUED) | |Chem., Cat., or Gen. Name |
| Agency | | XYLENE (MIXED ISOMERS) |
B I i i et i R i il +
| SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (continued) }
R ittt dieditiedidind TemmeemTs i i e Rl e e e et e R iR +
|A. Total Transfers (pounds/year) |B. Basis of Estimate |C. Type of Waste Treatment/Disposal/ |
| (enter range code or estimate) | (enter code) | Recycling/Energy Recovery (enter code) |
R R R ki b A e it b K R e i e e R P +
|1 211329 {1 o j1. Msé |
|2 NA |2 {2. |
|3 3. 3. ]
|4 |4. - I4. |
e R e e it R R R e e T T R pupupp——" +
|6.2.2 Off-site EPA Identification Number (RCRA ID No.): PAD085690592 j
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T S T T T T S e T T T T S S e E e E E e e E e e e m e m - - - +
| Off-Site Location Name PHILIPS SERVICES !
A e T T R S T T T T T T T T T T T T T T T T T T N R S N e e e e e e e e e T T T R N e e e E e R e e e m e m e e e mm . +
| off-Site Address 2869 SANDSTONE DRIVE ’ . |
B e it P e e R R e R e D R N +
| City: HATFIELD | State: NJ | County: BUCKS | 2ip: 19440- |
R ittt ittt o Rttt itttk O S it e e LR R R +
| Is location under control of reporting facility or parent company? [ ] YES [(X) NO |
e i R e R R R R e e +
|A. Total Transfers (pounds/year) |B. Basis of Estimate |C. Type of Waste Treatment/Disposal/ |
| (enter range code or estimate) | (enter code) | Recycling/Energy Recovery (enter' code) |
B e e e L e L e L e b e b e et R e D e +
1 22981 |1. o} 1. M72 |
|2 NA |2. 2. To. |
|3 i3. 3. |
|4 |a. {a. |
D T D b e T T L E R R R ittt R R +
| SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY |
R il b D et e et e e T PR +
| [X) Not Applicable (NA)-Check here if no on-site treatment is applied to any waste stream containing toxic chem. or chem. categ. |
D R E R T D e e LR T D e it D s R b T e +
la. General | b. Waste Treatment Method(s) Sequence |c. Range of Influent| d. Treatment | e Based on |
| Waste Stream | . [enter 3-character code(s)] | Concentration | Efficiency | Operating Data? |
|* (enter code ) | | ] Estimate ] |
D it D L L e Fodmmmm e mmmmmmmm e mm o - D ] B b +
| 7A.1a |7A.1b 1} | 2] | ] 7A.1lc ] 7A.1d i 7A.1le |
P e E T +  bmm-m---- + $ommmm - + +o--m—--- + Fmmmmmmmmmmmmmmmmmm-- LR e R i i +
I 13| e [ 5| I ] | [ Yes No |
| NA | #mmemem-- + D + D + | | s | |
I 16 | o7 [ 8| I ! ! f ] { ] |
D e R R e $ommmpmv e R R R e e R e L L T e +
| 7A.2a |7A.2b 1] | 2| | 7A.2¢ | 7A.2d | 7A.2e |
LR R R TR L + Fmmmm———— + +o-————-- + Hmmmmmmmmmm—m——m—m--- $mmmmmmmm— e L e R L LT +
I [3 ] [ 4 i s | (i ! | Yes No I
| [ + [FONpE + [FOSpE— + | | s | |
I 16 1 |74 | 8| [ | [ { ] [ ) |
R e R P Pompmmmmmm e e R P R R e e L R L e e T +
| 7A.3a |7a.3b 1 | 2| o 7A.3c | 7A.3d | 7A.3e |
R e + F----=--- + o + R ] D R e e R e Rt R e i T +
! N I e I s | [ | I Yes No |
| | $mmmmmmen + B it + L + | | D | l
[ [ | 7 | 8| [} | | t ) { ) |
R e B e R T P L Ll el L e B e R +
| 7A.4a |7a.4b 1| b2 | 7A.4cC | 7A.4d | 7A.4e |
L + e mmmmm + Fommmmmmm + $m-mmmmm + Fmmmmmm—m—m-———-—-—-- Fommmmmmmmmmmm e o R e e +
I [3 | | 4 [ 5| [ | | Yes No [
| | 4=-mmm--- + $mmm - + Fmmmm + | | 5 | |
I [6 | 7 [ 8| [ ! J [ ] t. 1 !
e D R L e e R DDl DR i Femmmmmme e o — - R e et L L LR +
| 7A.5a |7A.5b 1} | 2} [ 7A.S¢ | 7A.5d } 7A.5e |
LR e +  Hmemmmns- + Fomemm e + - L L R L i e e L e R T +
I [3 | Ioal [ 5} I ! | Yes No [
| | 4eemeeae- + mmmmmmmm + mmmmm - + | | ¥ | . |
| ls | b7 | 8] bl | I [ ] [ ] |
R e Fommpmmmmm— R R e LR Rt SRRt todrmmr o m e e m e R ek e R +
| If additional pages of Part II, Sections 6.2/7A. are attached, indicate the total number of pages in this |
| box [ ] and indicate which page (of Part II, Sections 6.2/7A.) is provided here: [ 1] (exan{\ple: 1,2,3,etc.} |
R e R T e i R b R bt +
EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds

S00357



v .

Page 5 of S
L Aatednteddadeiidedhelit et R ittt e e e + e e i +
| EPA | |TRI FACILITY ID NUMBER |
i EPA FORM R boodm e +
| United States PART II. CHEMICAL-SPECIFIC | | 07071SKCRP201PO |
| Environmental INFORMATION (CONTINUED) T +
| Protection | IChem., cat., or Gen. Name |
| Agency | e +
I | | XYLENE (MIXED ISOMERS) |
R e b e e U, L R R +
ettt i e T T Ty U +
| SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES i
Sk Sttt i i T N +
| [X] Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste
| stream containing the toxic chemical or chemical category. |
D R i et L oo — - pmmmmm o +mmmmmm - D +-m-mmm R - +
| Energy Recovery Methods [enter 3-character code(s)]: 1| wNA | 2 | | 3 | 4 | |
LR e e e e e LR R Fommmm- Fommmm e R tommmmmmme tm-mmm - R e +
| SECTION 7C. ON-SITE RECYCLING PROCESSES |
T T T T T T T T T T T T T T T T S S e T e e e e e e e e e e e e e e e e e e emeeeecieomoa. +
{ (X] Not Applicable (NA) - Check here if no on-site recycling is applied to any waste |
| stream containing the toxic chemical or chemical category. |
B e LD e el LR R tmmm——— Fommmmm o e e bomemm e nmaa $ommmeen L - +
" | Recycling Methods 1| NA | 2 | | 3 | 4 | | s | | i
| [enter 3-character code(s)]: D R + LR EEE T + R + e + LR R + |
| : 6 | I 7 I 8 | I 9| f 10 | I |
D e e L ] R o mmr e tommmm R e L R Fommmmee E Fomm——— +
| SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES |
e e R e e T L e et R e D e T, +
| All estimates can be reported | Column A | Column B | Column C ] Column D ]
| using up to two significant ) 1996 | 1997 ° | 1998 1999 |
| figures. | (pounds/year) | {pounds/year) | (pounds/year) | (pQunds/year) |
RSl Sl it ettt e il Rl it i R Al ettt A R e R e +
|8.1 |Quantity released * | 16678 ] 24737 | 20000 | 20000 |
R R LR e ke LR R e R R e et L e +
| |Quantity used for energy ] | | | |
|8.2 |recovery on-site | 0 | 0 | 0 | 0 |
R el ittt it bl e ] Rt S itde et d il e il e e +
| |Quantity used for energy | | | | T
|8.3 |recovery off-site | 394551 | 211329 | 200000 | 200000 |
Lt et i i R bl Bt ittt dedid B Bt R i e e D +
|8.4 |Quantity recycled on-site | 0 ] 0 | 0 | 0 |
B e R D R T LR e R e B e R — +
|8.5 |Quantity recycled off-site | 0 | 0 | 0 | 0 |
D e R e L e D e R et P B e e +
|8.6 |Quantity treated on-site | 0 | 0 | 0 | 0 |
R e e i R e e R R e L R e +
|8.7 {Quantity treated off-site i 0 | 0 | 0 | 0 |
LR il et R e e Rt b L e R +
|8.8 |Quantity released to the environment as a result of remedial actions, catastrophic events, | i
| jor one-time events not associated with production processes (pounds/year) | 0 |
R e e e i ittt e i e +
[8.9 |Production Ratio or Activity Index | 0001.81 |
R e e b bl e R e b R e +
|8.10 |Did your facility engage in any source reduction activities for this chemical during |
| |the reporting year? If not, enter "NA" In Section 8.10.1 and answer Section 8.11. |
] D e L LR i et T Jupupupip s +
| | Source Reduction Activities | Methods to Identify Activity (enter codes) i
} | [enter code(s)] f I
R e T D i R e D R e e R R e +
|8.10.1 | W42 |a. TO1 Ib. T04 |c. TO6 }
Fommeo--- L Rl it DR R L Rl et b it il el e it R i i R +
|8.10.2 | W14 la. TO1 |b. TO04 le. TO6 |
premmme o R i e R e D e e +
{8.10.3 | NA |a. |b. lec. |
LR el R R R i T T P P R R R el R e e R LT R e R e +
|8.10.4 | la. |b. je. |
R b R e R i e L] R R ] L e R R R +
|8.11]| Is additional optional information on source reduction, recycling, or | YES NO |
} | pollution control activities included with this report? (Check one box) | ) (x1 |

| discharging, injecting, escaping, leaching, dumping, or disposing into the environment"®.
| treated on-site or off-site.

A

B

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: 1-10 pounds, =

11-499 pounds, C

Report releases pursuant to EPRCA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, |

Do not include any quantity ]

500-999 pounds

S00358



(IMPORTANT: Type or print; read instructions

Form Approved OMB Number: 2070-0143

before completing form) Approval Expires: 05/31/98 Page 1 of 2
B e e R e R R G +
| EPA TOXIC CHEMICAL RELEASE INVENTORY |
| FORM A |
| United States
| Environmental Protection Agency
e e e e e e e T T T T T T T T T T T T T T T T T T T T T T T T N T T R T T T T T T T T T e TS A S S E S sSm +
D e R e it R P R e et R +
| WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE (.| |
| THIS STATEMENT: P.O. Box 3348 OFFICE | | Enter "X" here | |
| Merrifield, VA 22116-3348 (See instructions | | if this is a | |
| ATTN: TOXIC CHEMICAL in Appendix F) | | revision | |
| RELEASE INVENTORY | | |
B e i i L R e R i datel +
| PART I. FACILITY IDENTIFICATION INFORMATION |
D e i e e +
R e T I R e e e e +
| SECTION 1. | | SECTION 2. TRADE SECRET INFORMATION |
| I |
| REPORTING |} | 2.1 | Are you claiming the toxic chemical identified on page 2 trade secret? |
| YERR [ [ |
[ | | {1 Yes (Answer question 2.2; [X] No (Do not answer 2.2; ]
| |} | Attach substantiation forms) Go to Section 3) ]
| 1997 | j----- D e e et R |
| | | 2.2 | If yes in 2.1, is this copy: [ ) Sanitized [ ] Unsanitized i
Rl et + F o T T T T m e e e e e e e e e e e N S e S e T T L S S S S S S S S S S SSs s Sm s s s s +
R e i e e e e kit Rt +
| SECTION 3. FORM A (Important: Read and sign after completing all form sections.) I‘

I hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this |
statement, the annual reportable amount, as defined in 40 CFR 372.27(a) did not exceed 500 pounds for |
this reporting year and that the chemical was manufactured, processed, or otherwise used in an amount |
not exceeding 1 million pounds during the reporting year. |

Name and official title of owner/operator or senior management official

ANTHONY JURG VICE PRESIDENT |
.......................................................................................................... |
Signature | Date Signed 06/26/98 I
__________________________________________________________________________________________________________ N
__________________________________________________________________________________________________________ +
SECTION 4. FACILITY IDENTIFICATION
————— T T et R e R LR Ry |
| Facility or Establishment Name | TRI Facility ID Number |
I I |
| SIKA CORPORATION | 07071-SKCRP-201PO ]
e |
| Mailing Address (if different from street address) |
| |
| NA |
oo |
4.1 | |
| city State: Zip Code: |
| !
= e |
| Street Address |
| ' I
| 201 POLITO AVENUE |
= ool |
| . I
| City: LYNDHURST County: BERGEN State: NJ 2ip: 07071 |
! ) !
----- F T LT e e P EGEEE LR TR |
|This report contains information for ° . / |
4.2 {Check ¢ if applicable; a and b have been intentionally left blank |c.[ ] A Federal Facility i
----- B i et i e e e
4.3 | Technical Contact | Name Telephone Number |
[ | DALE W. HEINZE : (201)933 - 8800 ]
__________________________________________________________________________________________________________ +
EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA’'s Automated Form R

S00359



q\“z

Unit
Envi

Page 2 of 2
TOXIC CHEMICAL RELEASE INVENTORY
FORM A
ed States
ronmental Protection Agency

SECTION 4. FACILITY IDENTIFICATION (Continued)

4.4 | Intentionally left blank
______ e m e e e e o e e e e e e e e e e e e e e e e mammmm e e e e mmmm e mmmm e
| SIC Code | | | | | |
4.5 | (4-digit) | a. 2891 | b. NA | e. { d. | e. | £.
...... e e e e e e b o o o o o o o o e e e e e e e o oo e e mmmmmmmmmmamammmmemmmmmmmmmmmmm—emn=
| ] Latitude | Longitude
| R R R e B e R e e e R P
| Latitude | Degrees |  Minutes |  Seconds | Degrees | Minutes j Seconds
| and R $ommmmemmm—m e D R D et Rt T T Fmmmmmmmmeeann
4.6 | Longitude | 040 | 48 | 20 | 074 | 06 | 30
______ o m e e e e e e e e e e e e e = e e e e e e e e e e e eeemmemm e m e mmm e m e e m e
| | a. 002179893 i
| Dun & Bradstreet Number{s) (9 digits) [ e
4.7 | | b. NA
______ o m e A e e e A e e e e e m e e e e e A a e e meemeam e m e gmm e m e mm e e m e memmmmmmmmmmmo
[ | a. NJD002179893
| EPA Identification Number(s) (RCRA I.D. No.) R e
1.8 | (12 characters) | b. NA
______ m i m e m o e e e e e e e e e e e e aesasememmmmmmmammadmmemmmme e —m—eesesecesama————o—
| | a. NJ0002011
| Facility NPDES Permit Number (s) R
4.9 | (9 characters) | b. NJ0101389
...... Sy USRI U U UGSy QU g Uy U
| | a. NA
| Underground Injection Well Code (UIC) I.D. R e L L e R PP e
4.10 | Number(s) . {12 digits) | b.
SECTION 5. PARENT COMPANY INFORMATION
| Name of Parent Company | ,
R e E T T +
! |
5.1 | [1NA | SIKA AG
______ T e R
| Parent Company’s Dun & Bradstreet Number |
fommm e +
I |
5.2 | [X} NA | (9 digits) NA
PART II. CHEMICAL IDENTIFICATION
e i el S St edli i died il +
SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this
section if you complete Section 2 below.)
| CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list.
| Enter category code if reporting a chemical category.)
[
1.1 | N120
..... e mmammmmm e mm e e e e o e e e e e mmmmmmmmmmameeemee oo aeeme-oe - ememememmmm—m——me+e-e—o-oooooo—-
| Toxic Chemical or Chemical Category Name {Important: Enter only one name exactly as if appears
| on the Section 313 list.)
[
1.2 | DIISOCYANATES
..... e m mm e mmmma i m e Ao e e oo oo mmm e m = m e o m o eemam e meemmeeme——eoooooo
| Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes.”
| Generic Name must be structurally descriptive.)
1.3 | ’ )

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this

2.1

section if you complete Section 1 above.)
| Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including num-
| bers, letters, spaces, and punctuation.)
I

| NA

EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA’s Automated Form R

S00360



(IMPORTANT: Type or print; read instructions

Form Approved OMB Number: 2070-0143

before completing form) Approval Expires: 05/31/98 Page 1 of 2
B e i i e it e i i il +
| EPA TOXIC CHEMICAL RELEASE INVENTORY |
I FORM A i
| United States |
| Environmental Protection Agency
D et e i +
B e e R e et T P B i +
| WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE | | i
| THIS STATEMENT: P.O. Box 3348 OFFICE | | Enter "X" here | |
| Merrifield, VA 22116-3348 (See instructions | | if this is a | |
| ATTN: TOXIC CHEMICAL in Appendix F) | | revision i |
| RELEASE INVENTORY . | |
D e R e T D e e R +
| PART I. FACILITY IDENTIFICATION INFORMATION |
B e e e i il b b et +
$rmmmm e m I e D e e i e +
| SECTION 1. | | SECTION 2. TRADE SECRET INFORMATION |
r B P RT |
| REPORTING | | 2.1 | Are you claiming the Joxic chemical identified on page 2 trade secret? |
[ YEAR [ ’ I
[ (. | [ ] Yes {Answer gquestion 2.2; [X] No (Do not answer 2.2;
| | | Attach substantiation forms) Go to Section 3)
| 1997 | -=--- bemmmmmmmmmemmeaeeon e |
| | | 2.2 | If yes in 2.1, is this| copy: [ ] Sanitized [ ) Unsanitized |
tommmmm s e L e il R e el i +
bemmmmmmmmmmmmmememmeceemezemeceseanes L e .
| SECTION 3. FORM A (Important:|Read and sign after completing all form sections.) |
e B O |-
| T hereby certify that to the best of my knowiedge and belief, for the toxic chemical listed in this |
| statement, the annual reportable amount, as defined in 40 CFR 372.27(a) did not exceed 500 pounds for |
| this reporting year and that the chemical waé manufactured, processed, or otherwise used in an amount |
{ not exceeding 1 million pounds during the re?orting year. I
| Name and official title of owner/operator or |senior management official
I !
| ANTHONY JURG VICE PRESIDENT |
T e eTSSOEEI !
| Signature | Date Signed 06/26/98 i
O e i e el iR b +
D R i e ik e Rl R T bt +
| SECTION 4. FACILITY IDENTIFICATION
J----- R e e e E LR LR EEEEEEE R LR
| | Facility or Establishment Name | TRI Facility ID Number )
l [ !
| | SIKA CORPORATION | 07071-SKCRP-201PO |
T B T |
| | Mailing Address (if differernt from street address) |
f [ I
[ | NA |
I e B |
a1 |
| | city State Zip Code |
| | !
T T |
| | Street Address |
! I I
| | 201 POLITO AVENUE |
I B e |
| ! !
| | City: LYNDHURST County: BERGEN State: NJ  Zip: 07071 |
| | : |
R B D i e il ,
| |This report contains information for | ]
| 4.2 |Check ¢ if applicable; a and b have been |intentionally left blank |c.{ ] A Federal Facility |
+----- B T b e e E e e R e e e i g +
| 4.3 | Technical Contact | Name : Telephone Number |
| | | DALE W. HEINZ (201)933 - 8800 |
D R e e T R e (e edefuieinteleieteliebolelfeletel el +
EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA’s Automated Form R
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Page 2 of 2
EPA TOXIC CHEMICAL RELEASE INVENTORY
FORM A
United States
Environmental Protection Agency
SECTION 4. FACILITY IDENTIFICATION (Continued}
4.4 | Intentionally left blank
|------ R B R R i it T L D AP EP RPN
| SIC Code | | i | | |
4.5 | (4-digit) | a. 2891 | b. NA | ¢ | 4 | e | £
______ i mm e e e e m e e m e e e e e e m e e mmm m o mmm m e e m o m e mm i m m i m m o m e oo m e e e
| | Latitude | Longitude
| R e R o
| Latitude | Degrees |  Minutes |  Seconds |  Degrees |  Minutes |  Seconds
| and R D TR $mmmmme e P T T dommmmmmm e dommmem e
4.6 | Longitude | 040 | 48 | 20 | 074 | 06 | 30
______ i m e e e e e m e m e s m o mmm mm o m e m i mmm mmm m i m i m mmmmm m o m A m m i m e A m e e m e e mmm e m o
| | a. 002179893
| Dun & Bradstreet Number(s) (9 digits) R T e P
4.7 | | b. NA
...... B m o o m e e e e m e ke e e mm e e = m i mm e m m = mmhm = mm o m m i m m e e e e e m e e — o mmm e
| | a. NJD002179893
| EPA Identification Number(s) (RCRA I.D. No.) Jmmm e m e e
4.8 | (12 characters) | b. NA
______ VPPN
] | a. NJ0002011
| Facility NPDES Permit Number(s) | mmm i m e e
4.9 | (9 characters) | b. NJ0101389
...... - e e e e e e e e e e e e e e e e e e e e e e e e e e e amce——eem—mooo
| | a. NA
| Underground Injection Well Code (UIC) I.D. B i LTI T
4.10 | Number(s) (12 digits) | b.
SECTION 5. PARENT COMPANY INFORMATION
| Name of Parent Company | ,
R e +
I
5.1 | [} NA | SIXA AG
...... g SR
| Parent Company’s Dun & Bradstreet Number |
R e R e +
|
5.2 | [X} NA | (9 digits) NA
PART II. CHEMICAL IDENTIFICATION
SECTION 1. TOXIC CHEMICAL IDENTITY {Important: DO NOT complete this
: section if you complete Section 2 below.}
| CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list.
| Enter category code if reporting a chemical category.)
!
1.1 | 000050-00-0
..... e o e o o e e e o A e et emeeeaessemmmemmmmmmm e mmmmmammmeeamemeeeese——mmmm e mmmmmmmmmm—m——n
| Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as if appears
| on the Section 313 list.)
!
1.2 | FORMALDEHYDE
..... o o o e e e e e e em e m e e e e oo o e e e e e m e e e m e m e e e e a— e mmmmmem—mmm e na-
| Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes."
| Generic Name must be structurally descriptive.}
1.3 |
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this
) section if you complete Section 1 above.)
| Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including num-

2.1

| ] bers, letters, spaces, and punctuation.)

|
| NA

EPA Form 9350-2 {Rev. 11/94) Printed using U.S. EPA’s Automated Form R

.
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(IMPORTANT: Type or print; read instructions Form Approved OMB Number: 2070-0143

before completing form) Approval Expires: 05/31/98 Page 1 of 2
g
| EPA TOXIC CHEMICAL RELEASE INVENTORY
| FORM A
| United States
| Environmental Protection Agency
e e e e e e e e e e e e s e o e e e e e e e e e eeaeeam e eae e e m e m e m e — e o e mem— e am———————
R i e i R I R T R
| WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE | |
| THIS STATEMENT: P.O. Box 3348 OFFICE | | Enter "X" here |
| ’ Merrifield, VA 22116-3348 (See instructions | | if this is a |
| ATTN: TOXIC CHEMICAL in Appendix F) | | revision |
| RELEASE INVENTORY || |
R e e e T T T pupup e —— it I e e
| PART I. FACILITY IDENTIFICATION INFORMATION
e m e e e e e e e e e e m e m e mm e e m e e m e e e e o o oo e e e m = m i m—mm—mmm— e o
P R e i e i
| SECTION 1. | | SECTION 2. TRADE SECRET INFORMATION
| D T R SR
| REPORTING | | 2.1 | Are you claiming the toxic chemical identified on page 2 trade secret?
| YEAR [ |
BT [ | {) Yes (Answer question 2.2; [X] No (Do not answer 2.2;
| | | Attach substantiation forms) Go to Section 3)
| 1997 | |-----
| ] | 2.2 | If yes in 2.1
$reeme e I e e i R S Uy RSSO
b m e m e m e mmma e o o m oo e e A A m m e e m m—mm e — e oo e e e mammmmmm—————— -
| SECTION 3. FORM A
| == mm e e e e e e e e e e e e e mmmeamea e ceee— oo
| I hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this
| statement, the annual reportable amount, as defined in 40 CFR 372.27(a) did not exceed 500 pounds for
| this reporting year and that the chemical was manufactured, processed, or otherwise used in an amount
| not exceeding 1 million pounds during the reporting year.
| == m e mm e e e e o e r e m e oo e e mmmmmmeeooomo
| Name and official title of owner/operator or senior management official
I
| ANTHONY JURG VICE PRESIDENT
IR T
| Signature | Date Signed 06/26/98
b m e e m e e e e e e e e m i m e m e e mmm e e mm e e mm mm e == m e = m e e e e e o o e m e e m e — e e
e e e e e e e e e e e e mmmmmm e e e m e m i m = — = mm m m mm mmm m e m e — o m e e m e
| SECTION 4. FACILITY IDENTIFICATION
|----- B e e e R et e T T Ty
| | Facility or Establishment Name | TRI Facility ID Number
| I ' | :
| | SIKA CORPORATION | 07071-SKCRP-201PO0
O R PR
| | Mailing Address (if different from street address)
| ! :
| | NA
R B o
| 4.1 |
. | city State Zip Code
I !

I B R OE RO LI NEE
| | Street Address

! J

| | 201 POLITO AVENUE

b e e
I I

| | City: LYNDHURST County: BERGEN State: NJ  2ip: 07071

[ I

+o---- LR i et R e D D e R Dl e DR Dl et R R L LR S e
[ |This report contains information for |

| 4.2 |Check c if applicable; a and b have been intentionally left blank |c.[ ] A Federal Facility

4= m R i e i
| 4.3 | Technical Contact | Name ) Telephone Number

| | | DALE W. HEINZE (201)933 - 8800

o m o e e e e e m e e e m e m e mmm e m e e e e e e m e e s e o e m e e e e mmem e e mm
EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA’s Automated Form R

S00363



Page 2 of 2

----------------------------------------------------------------------------------------------------------- +
EPA TOXIC CHEMICAL RELEASE INVENTORY
FORM A |
United States
Environmental Protection Agency
........................................................................................................... +
-------------------- Rttt T L I
SECTION 4. FACILITY IDENTIFICATION (Continued) |
4.4 | Intentionally left blank
J------ R e ettty DR |
| SIC Code | | | | | |
4.5 | (4-digit) | a. 2891 | b. NA | ¢ | 4 | e. | £ |
e R ommmsess |
| | Latitude | Longitude |
| R R RS — |
| Latitude | Degrees | Minutes | Seconds | Degrees | Minutes | Seconds |
| and [ D T D B R Hmmm e |
4.6 | Longitude | 040 o 48 | 20 ] 074 | 06 | 30 |
e |
| | a. 002179893 I
| Dun & Bradstreet Number(s) (9 digits) [ T r T T TP
4.7 | | b. NA |
J------ e i R PRI R e L P |
] : | a. NJD002179893 |
| EPA Identification Number(s) (RCRA I.D. No.) R T T T T TS PP |
4.8 | (12 characters) - | b. Na
|------ i b T I R R e ot T T pup It
| : | a. NJOOO2011 ]
| Facility NPDES Permit Number (s) R T T TP N |
4.9 | (9 characters) | b. NJ0101389 |
|-=e--- R e e L b T T T pU Ui PRI R T T U U {
I [ a. NA |
| Underground Injection Well Code (UIC) I.D. fmmmm L |
4.10 | Number(s) (12 digits) | b. ]
........................................................................................................... .
___________________________________________________________________________________________________________ .
SECTION 5. PARENT COMPANY INFORMATION
........................................................................................................... |
| Name of Parent Company |
| ommm e e +
| [
5.1 | []NA | SIKA AG
------ +------------------—------------------------—------------------—-----~----—---------~----~-----—-----]
| Parent Company’s Dun & Bradstreet Number | |
|- > :
| ' ! |
5.2 | [X) NA | (9 digits) NA |
........................................................................................................... +
PART II. CHEMICAL IDENTIFICATION |
........................................................................................................... +

| SECTION 2. MIXTURE COMPONENT IDENTITY

SECTION 1. TOXIC CHEMICAL IDENTITY

EPA Form 9350-2 (Rev. 11/94)

(Important: DO NOT complete this

section if you complete Section 2 below.)

CAS Number

000064-18-6

Toxic Chemical or Chemical Category Name

FORMIC ACID

Generic Chemical Name

(Important: Enter only one name exactly as if appears

(Important: Enter only one number exactly as it appears on the Section 313 list. |
Enter category code if reporting a chemical category.) |

[

|

on the Section 313 list.)

(Important: Complete only if Part I, Section 2.1 is checked "yes." |
Generic Name must be structurally descriptive.) |

(Important: DO NOT complete this

section if you complete Section 1 above.)

7

(Important: Maximum of 70 characters, including num-

bers, letters, spaces, and punctuation.)

Printed using U.S. EPA's Automated Form R

$00364



(IMPORTANT: Type or print; read instructions Form Approved OMB Number: 2070-0143

before completing form) Approval Expires: 05/31/98 Page 1 of
EPA TOXIC CHEMICAL RELEASE INVENTORY
FORM A

United States
Environmental Protection Agency

......................................................................... S
WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE | | |
THIS STATEMENT: P.0O. Box 3348 OFFICE | | Enter "X" here |
Merrifield, VA 22116-3348 (See instructions ] | if this is a |
ATTN: TOXIC CHEMICAL in Appendix F) | | revision l
RELEASE INVENTORY [ |
......................................................................... S
PART I. FACILITY IDENTIFICATION INFORMATION
............ L ittt ey IO
SECTION 1. | | SECTION 2. TRADE SECRET INFORMATION
O O
REPORTING | | 2.1 | Are you claiming the toxic chemical identified on page 2 trade secret?
YEAR [ I
------------ || | [ 1 Yes (Answer question 2.2; [X] No (Do not answer 2.2;
| | Attach substantiation forms) Go to Section 3)
1997 iol----- i e et R R S
| 1 2.2 | If yes in 2.1, is this copy: (] Sanitized [ ] Unsanitized
____________ L T L U
SECTION 3. FORM A (Important: Read and sign after completing all form sections.)

I hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this
statement, the annual reportable amount, as defined in 40 CFR 372.27(a) did not exceed S00 pounds for
this reporting year and that the chemical was manufactured, processed, or otherwise used in an amount
not exceeding 1 million pounds during the reporting year.

SECTION 4. FACILITY IDENTIFICATION
| Facility or Establishment Name ' | TRI Facility ID Number

| SIKA CORPORATION | 07071-SKCRP-201PO

| Street Address

| 201 POLITO AVENUE
| City: LYNDHURST County: BERGEN ° State: NJ Zip: 07071

|This report contains information for
4.2 |Check c if applicable; a and b have been intentionally left blank |c.[ ] A Federal Facility

..... i m e e e e e e e e e e m e e e o e e m o m o e m e e e e e e e oo e m e am e e e e emmemmemmeaa
4.3 | Technical Contact | Name Telephone Number

| | DALE W. HEINZE (201)933 - 8800
EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA’s Automated Form R

2

R
|
!
|
I

S00365



—

Page 2 of 2
EPA TOXIC CHEMICAL RELEASE INVENTORY
FORM A
United States
Environmental Protection Agency
SECTION 4. FACILITY IDENTIFICATION {(Continued)
4.4 | Intentionally left blank
|--=--- R it R et ek Tk T T T DI
| s1c Code | | | | | |
4.5 | {4-digit) | a. 2891 | b. NA | ¢ | d | e | £
...... D e gy
| | Latitude | Longitude
| | L LT T TPy, R et P
| Latitude | Degrees | Minutes | Seconds | Degrees |  Minutes | Seconds
| and B D L R T T mmmmemm oo I D T $mmemmmeeea oo
4.6 | Longitude | 040 | 48 | 20 | 074 | 06 | 30
______ Hm e mm e e e e e e o o e e e o o e e e e e e e m e
| | a. 002179893
| Dun & Bradstreet Number(s) (9 digits) S
4.7 | | b. NA
______ Hm e m e e e e e e e o o o e e e e e e e e e o e mem e
| | a. NJD002179893
| EPA Identification Number(s) (RCRA I.D. No.) | = mmm e el
4.8 | (12 characters) | b. NA
------ e e e e e S T iy Vg
| | a. NJ0002011
| Facility NPDES Permit Number (s) | o mm e e e e
4.9 | (9 characters) | b. NJ0O101389
------ R e il R e R i R A R L R,
| | a. NA
| Underground Injection Well Code (UIC) I.D. R ek T T TSI
4.10 | Number(s) (12 digits) | b.
SECTION 5. PARENT COMPANY INFORMATION
| Name of Parent Company |
R +
|
5.1 | {1 NA | SIKA AG
...... g PP
| Parent Company’'s Dun & Bradstreet Number |
R R e EE R L R PR TR +
| |
5.2 | [X] NA | (9 digits) NA
PART II. CHEMICAL IDENTIFICATION
SECTION 1. TOXIC CHEMICAL IDENTITY {Important: DO NOT complete this
section if you complete Section 2 below.)
| cas Number (Important: Enter only one number exactly as it appears on the Section 313 list.
| Enter category code if reporting a chemical category.)
I
1.1 | 000108-31-6
..... m i m o m o e e e e e e e e e e e e ae e e oo m s eei—ee e meaaaooo
| Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as if appears
| ' on the Section 313 list.)
| .
1.2 | MALEIC ANHYDRIDE
_____ g gy
| Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes."
| Generic Name must be structurally descriptive.)
1.3 |
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this
section if you complete Section 1 above.)
| Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including num-

| bers, letters, spaces, and punctuation.)

EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA's Automated Form R
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(IMPORTANT: Type or print; read instructions Form Approved OMB Number: 2070-0143

before completing form) Approval Expires: 05/31/98 Page 1 of 2
e e e +
| EPA TOXIC CHEMICAL RELEASE INVENTORY |
| FORM A I
| United States |
| Environmental Protection Agency |
e et +
e i Y Ry S T I e +
| WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE | | |
| THIS STATEMENT: P.O. Box 3348 OFFICE . | | Enter "X" here | |
| Merrifield, VA 22116-31348 (See instructions | | if this is a | |
| ATTN: TOXIC CHEMICAL in Appendix F) 1 | revision ] |
] RELEASE INVENTORY [ | |
i e i U R e T +
| PART I. FACILITY IDENTIFICATION INFORMATION |
e ettt P +
D R A +
| SECTION 1. ] | SECTION 2. TRADE SECRET INFORMATION |
| T R LR R |
| REPORTING | | 2.1 | Are you clgiming the toxic chemical identified on page 2 trade secret? |
[ YEAR I [ ) |
Jommm e .| | [ ] Yes (Answer question 2.2; {X] No (Do not answer 2.2; |
| ] | Attach substantiation forms) Go to Section 3) |
| 1997 | ]----- R TR T PP e et et T U |
] | | 2.2 | If yes in 2.1, is this copy: [ ] Sanitized [ ] Unsanitized |
Rt g + R L L P +
e e et T +
| SECTION 3. FORM A (Important: Read and sign after completing all form sections.) |
I ----------------------------------------------------------------------------------------------------------
| I hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this II
| statement, the annual reportable amount, as defined in 40 CFR 372.27(a) did not exceed S00 pounds for |
| this reporting year and that the chemical was manufactured, processed, or otherwise used in an amount |
| not exceeding 1 million pounds during the reporting year. ]
[ == e e e
| Name and official title of owner/operator or senior management official }
I I
| ANTHONY JURG VICE PRESIDENT |
R T bR EEE |
| Signature | Date Signed 06/26/98 |
e e U +
et bbb U +
| SECTION 4. FACILITY IDENTIFICATION |
|~---- R e e e P |
| | Facility or Establishment Name | TRI Facility ID Number |
I I I !
| | SIKA CORPORATION ] 07071-SKCRP-201P0O |
e S |
| | Mailing Address (if different from street address) |
| I |
I | nA I
T U !
| 4.1 | ]
] | City State: Zip Code: |
| | I
T S !
| | Street Address ) . |
I ! : !
| | 201 POLITO AVENUE [
U !
| I I
| | City: LYNDHURST County: BERGEN State: NJ  Zip: 07071 |
{ ! |
Hommmm et I |
| |This report contains information for |
| 4.2 |Check c if applicable; a and b have been intentionally left blank |c.[ ] A Federal Facility |
$oo——— i ittt +.
| 4.3 | Technical Contact | Name Telephone Number ]
| ] | DALE W. HEINZE (201)933 - 8800 |
T T oo oo o e e e e e e e e +
EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA‘s Automated Form R

S00367
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Page 2 of 2
EPA TOXIC CHEMICAL RELEASE INVENTORY
" FORM A
United States .
Environmental Protection Agency

______ ,---_-_-_---+--------------.__-----.-------------._-_---.-_----._-_-..--_-____.----.-.---_-_-__-_____
| SIC Code | | I ! | I
4.5 | (4-digit) | a. 2891 | b. NA | ¢ : | d : | e | £
______ +_-_--___-_-+---_‘_-_--_----.-___--_-.-----__--_-.-_-_-__---__.----_-.-_-_---__--_-_----_-._____---_-
| | Latitude | Longitude
[ , oo e . B e ...
| Latitude | Degrees | Minutes | Seconds | Degrees | Minutes | Seconds
| and Jommem ool A e ool R D P R S,
4.6 | Longitude | 040 | 48 ] 20 | 074 | 06 | 30
...... +-.----_----------------.--------___.-_----_-_-______-_----__--_----_.-_-------------.---_-_-_-_---_-
| . | a. 002179893
| Dun & Bradstreet Number(s) (9 digits) R T e
4.7 | | b. NA
...... +_--__--__------__--_-_----_------_--_--<--------_.-----_----+--_-_-----------<----------_-_-_-_---_-
| | a. NJD002179893
| EPA Identification Number (s) (RCRA I.D. No.) fom e .
4.8 | (12 characters) | b. NA
______ +_-____-____-_--_-_-----_-----_--_----_--_------_---_--------,-----_-------------_-<<_-_-___-___-_---
| | a. NJ0002011
| Facility NPDES Permit Number (s) [ m oo e ..
4.9 | (9 characters) | b. NJ0O101389
______ ¢_-__-_-_--_‘__-_--_-_-_--_-__-_-__‘----___-_-----_---_--_<--+---_-_------------------_‘_-_-----_.___
| | a. A
| Underground Injection Well Code (UIC) I.D. [ .
4.10 | Number (s) (12 digits) | b.

| CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list.
| Enter category code if reporting a chemical category.)

|
1.1 | 000067-56-1

| Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as if appears
! on the Section 313 1list.)

| Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes."
| Generic Name must be structurally descriptive.)

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this
section if you complete Section 1 above. )

| Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including num-
| bers, letters, spaces, and punctuation.)

EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA‘s Automated Form R

————

+
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(IMPORTANT: Type or print; read instructions Form Approved OMB Number: 2070-0143
before completing form) Approval Expires: 05/31/98 Page 1 of
EPA TOXIC CHEMICAL RELEASE INVENTORY
‘ FORM A

United States
Environmental Protection Agency

R e i e e L R R
WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE |
THIS STATEMENT: P.O. Box 3348 OFFICE | | Enter "X" here |
Merrifield, VA 22116-3348 (See instructions | | if this is a |
ATTN: TOXIC CHEMICAL in Appendix F) | | revision |
RELEASE INVENTORY | |
......................................................................... 4 Ao e m e ..

PART I. FACILITY IDENTIFICATION INFORMATION

------------ + R e e T e it TSy Sy
SECTION 1. | | SECTION 2. TRADE SECRET INFORMATION
| oo el
REPORTING | | 2.1 | Are you claiming the toxic chemical identified on page 2 trade secret?
YEAR (.| |
------------ [ | [ ] Yes (Answer question 2.2; {X]! No (Do not answer 2.2;
[ | Attach substantiation forms) Go to Section 3)
1997 bol----- R R e R it T,
! | 2.2 | If yes in 2.1, is this copy: - [ ] Sanitized [ ] Unsanitized
____________ b o m o m e e e e
SECTION 3. FORM A (Important: Read and sign after completing all form sections.)

I hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this
statement, the annual reportable amount, as defined in 40 CFR 372.27(a) did not exceed 500 pounds for
this reporting year and that the chemical was manufactured, processed, or otherwise used in an amount
not exceeding 1 million pounds during the reporting year.

SECTION 4. FACILITY IDENTIFICATION

_____ A m o e e e e e e e e e mm e e e e m e oo e e e mmma e e m mm m e m e e m e e m o m e e e
| Facility or Establishment Name | TRI Facility ID Number
! |

| SIKA CORPORATION | 07071-SKCRP-201PO

| Mailing Address (if different from street address)

| Street Address

| 201 POLITO AVENUE

| City: LYNDHURST County: BERGEN State: NJ  Zip: 07071
] .
..... o m e e e e o e e o o e o e e m e e e ccmmmm———m—n
{This report contains information for
4.2 |Check c if applicable; a and b have been intentionally left blank [c.[ ] A Federal Facility
----- D e e e R e it Ty VU Sy S
4.3 | Technical Contact | Name Telephone Number
| | DALE W. HEINZE (201)933 - 8800
EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA’s Automated Form R
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Page 2 of 2

EPA TOXIC CHEMICAL RELEASE INVENTORY |

FORM A |
United States |
Environmental Protection Agency |

| SECTION 4. FACILITY IDENTIFICATION (Continued) |

| 4.4 | Intentionally left blank . |
|-ven-- R e e  iaratat RPN S |
| | SIC Code | . | | | | l I
| 4.5 | (a-digit) | a. 2891 | b. NA i c. | 4. | e. I £. |
J------ R et e et T Y |
| | | Latitude | Longitude |
. R S T O e |
| | Latitude | Degrees | Minutes |  Seconds | Degrees | Minutes | Seconds |
{ | and | D e e T TR D R D et T B T

| 4.6 | Longitude | 040 | 48 | 20 ] 074 | 06 | 30 |
|------ et e e it b L RN

| | | a. 002179893 i
| | Dun & Bradstreet Number(s) (9 digits) frme e L

1"4.7 | | b. NA |
[ R R e R L LT R T T |
| | | a. NJD002179893 |
| | EPA Identification Number(s) (RCRA I.D. No.) R Rt TR |
| 4.8 | (12 characters) { b. NA |
fomme-- e e L e R R R et it PR |
| | | a. NJ0002011 |
] | Facility NPDES Permit Number (s) R e T T T .

| 4.9 | (9 characters) | b. NJ0101389 |
|-==--- R e e e L TR PR R e i bt P |
| [ | a. NA |
| | Underground Injection Well Code (UIC) I.D. R e T T T |
| 4.10 | Number(s) ) (12 digits) | b. |

| PART II. CHEMICAL IDENTIFICATION |

| SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this |
| . section if you complete Section 2 below.) |

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. !
Enter category code if reporting a chemical category.)
I
|

|
|
!

1.1 | 007632-00-0
R !
| | Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as if appears |
| | on the Section 313 1list.) |
I | |
] 1.2 | SODIUM NITRITE i
R TR RS DEERE R |
| | Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes." |
| | ) Generic Name must be structurally descriptive.)
| 1.3 | |
hfafieiaidiedei ettt il e i kT RPN, +
Rttt it i R T T T O +

| SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this
| section if you complete Section 1 above.) i

| | Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including num- |
| | bers, letters, spaces, and punctuation.) i
| { ' {
I !

2.1 | NA

EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA‘s Automated Form R
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(IMPORTANT: Type or print; read instructions Form Approved OMB Number: 2070-0143
before completing form) Approval Expires: 05/31/98 Page 1 of 2
EPA TOXIC CHEMICAL RELEASE INVEb;TORY |
FORM A !
United States
Environmental Protection Agency |
......................................................................................................... +
------------------------------------------------------------------------- + R i e
WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE o |
THIS STATEMENT: P.O. Box 3348 OFFICE | | Enter "X" here | |
Merrifield, VA 22116-3348 (See instructions | | if this is a |
ATTN: TOXIC CHEMICAL in Appendix F) | | revision | |
RELEASE INVENTORY | | |
------------------------------------------------------------------------- R e e T LY
PART I. FACILITY IDENTIFICATION INFORMATION |
.......................................................................................................... +
------------ + +--—-----«-------------~-----~—-----------------—-------—--‘~-------------—------—--—------+
SECTION 1. | | SECTION 2. TRADE SECRET INFORMATION !
e N
REPORTING | | 2.1 | Are you claiming the toxic chemical identified on page 2 trade secret? :
YEAR I ! I
------------ 1 | {1 Yes. (Answer question 2.2; [X] No (Do not answer 2.2; |
| | Attach substantiation forms) Go to Section 3) |
1997 |- ittt el T T P U |
| | 2.2 | If yes in 2.1, is this copy: [ 1 Sanitized [ ] Unsanitized
------------ + +-------—----------—----------—-—----------—-—---—------~----------------—-------—------~--+
.......................................................................................................... +
SECTION 3. FORM A (Important: Read and sign after completing all form sections.) |

I hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this
statement, the annual reportable amount, as defined in 40 CFR 372.27(a) did not exceed 500 pounds for

this reporting year and that the chemical was manufactured, processed, or otherwise used in an amount
not exceeding 1 million pounds during the reporting year.

| Name and off1c1al title of owner/operator or senior management official

I

| ANTHONY JURG VICE PRESIDENT :
T LTS . |
| Signature | Date Signed 06/26/98 |
ettt e el PSR U R R +
e e ey +
| SECTION 4. FACILITY IDENTIFICATION
T LT SRR |
| | Facility or Establishment Name | TRI Facility ID Number |
I I : | !
| | SIKA CORPORATION ' - | 07071-SKCRP-201PO |
O L LT T e |
| | Mailing Address (if different from street address) |
| I |
| | na I
I Tt S TP }
[ 4.1 | I
| | City State Zip Code |
I I !
R I
| | Street Address |
I I [
| | 201 POLITO AVENUE |
R Sk E L T T T U |
| | _ I
| | City: LYNDHURST County: BERGEN ) State: NJ 2ip: 07071 |
{ ! ‘

4em-m- e e R b i Lt pupE U NP |
| |This report contains information for | |
| 4.2 |Check ¢ if applicable; a and b have been intentionally left blank |c.[ ] A Federal Facility |
- e e Ll L T T T pupu ity NI, e
| 4.3 | Technical Contact | Name Telephone Number |
| | | DALE W. HEINZE (201)933 - 8800 |
e i D R et E I +
EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA‘s Automated Form R
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Page 2 of 2
EPA TOXIC CHEMICAL RELEASE INVENTORY
FORM A
United States )
Environmental Protection Agency
SECTION 4. FACILITY IDENTIFICATION (Continued)
o e
4.4 | Intentionally left blank
______ i e i
.| SIC Code | | | | | |
4.5 | (4-digit) | a. 2891 | b. NA | c. | 4. | e | £.
______ D ittt T
| | Latitude | Longitude
‘| [ mmm e e i . R L P
| Latitude | Degrees |  Minutes |  Seconds |  Degrees . |  Minutes | 'Seconds
| and Jommmmmr e B T, Fommm e R L dmm e R
4.6 | Longitude | 040 | 48 | 20 | 074 ] 06 | 30
...... e ettt
| | a. 002179893
| Dun & Bradstreet Number(s) (9 digits) Rttt T T TSN
4.7 | | b. NA
...... B T
} | a. NJD002179893
| EPA Identification Number(s) (RCRA I.D. No.) mm et e e el
4.8 | (12 characters) | b. NA
------ et T P
] | a. NJ0002011
| Facility NPDES Permit Number (s) R it T T PRI
4.9 | (9 characters) | b. NJ0101389
______ F T e e e e e e e e e e b e
I | a. Na
| Underground Injection Well Code (UIC) I.D. T U PPN
4.10 | Number(s) (12 digits) | b.
SECTION S. PARENT COMPANY INFORMATION
. | Name of Parent Company |
[ L L LT puppuppu +
| I
5.1 | []1NA | SIKA AG
______ et
| Parent Company’s Dun & Bradstreet Number |
| = e el +
| |
5.2 | [X] NA | (9 digits) NA
PART II. CHEMICAL IDENTIFICATION
SECTION 1. TOXIC CHEMICAL IDENTITY _ (Important: DO NOT complete this
section if you complete Section 2 below.)
| CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list.
| Enter category code if reporting a chemical category.)
|
1.1 | 026471-62-5
_____ T o e o e e e el
| Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as if appears
| . on the Section 313 list.)
!
1.2 | TOLUENE DIISOCYANATE (MIXED ISOMERS)
_____ R it L G
| Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes."
| Generic Name must be structurally descriptive.)
1.3 | .

SECTION 2. MIXTURE COMPONENT IDENTITY

(Important: DO NOT comp
section if you complete

lete this
Section 1 above.)

| Generic Chemical Name Provided by Supplier

2.1 | NA

(Important

: Maximum of 70 characters, including num-
bers, letters, spaces, and punctuation.)

EPA Form 9350-2 (Rev. 11/94)

Printed using U.S. EPA’s Autol

mated Form R

500372
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CEQ-Co4 NEW JERSEY DEPARTMENT OF ENVIRCNMENTAL PROTECTICON
297 :

)
L2
3]

:

COMMUNITY RIGHT TO KNOW SURVEY FOR 1597
For Statg and Federal Community Right to Know Reporting

Please type this form. THIS PAGE MUST BE COMPLETED, SIGNED, AND RETURNED.
@ FACILITY LOCATION
02944800000 2891 02944800000 0232
ATTN: CHARLES P. LUGINBILL SIKA CORP.
SIKA CORP. 201 POLITO AVE.
201 POLITO AVENUE LYNDHURST TWP. NJ 07071
LYNDHURST. NJ 07071

L | -

Ses instructions it information on these forms is incomrect.

Does this facility Produce, Store or Use

Number of employees at facility
any Environmental HazardousSubstances Yes No | @ P‘?S
listed on Table A: ra e
1. in any quantity? E] D @ Numlber of facilities in New Jersey
2. above threshokds? ] ] (F) Federal EIN
__22-1594831
@ Briefly describe the nature of the operations or business conducted at @ it you are claiming an R&D lab
this facility: exsmption for this facility, enter
MANUFACTURER OF CONSTRUCTION ADHESIVES, your approval number here.

SEALANTS ,EPOXIES AND CONSTRUCTION ADMIXTURES

®

Check box if facility is reporting pursuant onty fo Section 312 of the Fedaral Emergency Planning and Commun

ity
Right to Know Act (EPCRA/SARA, Title Ill) D :
(D) FACILITY EMERGENCY CONTACT
Name A.JURG Tile VICE PRESIDENT

X

» ic Submittal O
NOTE: Check box only if the facllity information in boxes A, D, E, 1 or J has changed | \Cocrore Submitial Onfy)
since your last submittal, |

Password

Sigm@‘z(\/% %1122/42 e "

/ ; = Phone # $0) g33_8ann
Name _pale W_ Heinze / Titte Carp

Env ani neer

RET ggNED SIGNED ORIGINAL TO: | You are required to send coples of this survey to the agencies
NJD
Cormmunity Right To Know Survey listed on Page 23 of the instruction guide. You must also keep

PO Box 405 a copy at your facility.
Trenton, NJ 08625-0405

S00374
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02944800000 0232 PART 2
1997 CHEMICAL INVENTORY REPORT

SIKA CORP. : :

201 POLITO AVE. . Reporting Peried: January 1 - Decamkber 31, 1997
LYNDHURST TWP, NJ 07071 -

Flease type all responses.
‘ . Photocopy this page if you need additional forms,

I_ _ _J Read instructions caretully befora completing this form,
SUBSTANCE DESCRIPTION ’ HAZARDS (Check ail that apply) INVENTORY INFORMATION
NameMethyl Ethyl Ketane- (x Fire Container Type ng .
Substance Number: ___1258 (') Sudden release of pressure  Max. daily inventery _13
CAS Number: _78-93-3 ( ) Reactive Avg. daily inventory _13
DOT Number: 1193 (x) Acute health effects Days on site 365
Pure (x) ¢sMixture ( ) Check one (x) Chronic heaith effects Storage pressure 01
Solld ( ) Liquid (9 orGas ( ) Check one ( ) None per MSDS Storage temperature _0 4
Trade Secrst: ( ) Check if claiming Location(s) Flammable Storage Rm. (Bldg. 3b)

Name: Methyl Ethyl Ketone —  (j Fire Container Type —CN

Substance Number: 1258 () Sudden release of pressure  Max. daily inventory _ 13

CAS Number: 78-93-3 () Reactive ' Avg. daily inventory 12

DOT Number: _1193 - 43 Acute heaith effects .Days on site 165

~ ‘Pure ( ) orMixture () Check one £ Chronic health effects Storage pressure 0t
Solid ( ) Uquid kX orGas ( ) Check cne () None per MSDS . Storage temperature _04

N Trade Secret: () Checkifclaiming  Locatlon(s) Finished Goods Warehouse (Rldg. 3)
- Name: Methanol . » FAre . Container Type Y
Substance Number: 1222 () Sudden release of pressure  Max. daily inventory _13__

CASNumber: 07-56-1 () Reactive . Avg. daily inventory _13
DOTNumber: 1230 (X Acuts health effects Days on site 345
Pure (3 orMbdure ( ) Check one (@ Chronic heaith effects Storage pressure 01
Solid ( ) Liquidg3 orGas ( ) Check one ( ) None per MSDS Storage temperature _04

Trade Secret: ( ) Checkfclaiming - Locatlon(s) Flammable Storage Rm. (Bldg. 3b)

Name: Methanol % Fire Container Type . CN

Substance Number: __! <22 () Sudden release of pressure Max. daily inventory _ 13

CAS Number: _07-56-1 () Reactve Avg. daily inventory _12

DOT Number: _1230 £¥ Acute health effects Days on site 365

Pure ( ) orMixture 3 Check one %3 Chronic health effects . Storage pressure 01

Soiid ( ) Liquid &X orGas ( ) Check one () Noneper MSDS Storage temperature __04

Trade Secret: ( ) Check if claiming Location(s) _Finished Goods Warehouse (Bldg. 3b)
Name: Formal Qehyde ) Fire ) Container Type " TA
Substance Number; 9946 ( ) Sudden release of pressure  Max. daily inventory 15
CAS Number: ~00- () Reactive - Avg. daily inventory _ 14
DOT Number: ___1198 &k Acute health effects Days on site 365
Pure ( ) or Mixture &} Checkone - X Chronic health effects Storage pressure 01
Soild ( ) Uiquid (x)cor Gas ( ) Check cne () None per MSDS - Storage temperature 04
Trade Secret: ( ) Check#ciaiming  Locatlon(s) _Tank Farm VT10 :

" | CONTAINER CODES AND DESCRIPTIONS INVENTORY RANGE CODES | STCRAGE TEMPERATURE AND PRESSURE CODES
4 20 Greaterthan 10 millonpounds | Prassura
TA Above ground tank BA Bag 19 1,000,001 % 10 milllon pounds 01  Ambient® pressure
T8 Below ground tank BX Bax . 18 500,001 t 1 milion pounds 02 Greater than ambient prassurs
Tl Tank inside buiiing ~ CY Cylinder 17 250,000 to 500,000 pounds 03 Lass than ambient pressurs
DS Stee! drum BG Botties o jugs (giass) 18 100,001 to 250,000 pounds :
DP Ptastic drum BP Bottias or jugs (plastic) 18 50,001 to 100,000 pounds Tempsrature
OF Fber drum BN Totebin - 14 10,001 % 50,000 pounds 04 Ambient temperature
CNCan TW Tank Wagon - 13 1,001 to 10,000 pounds 08 Greater than amblent temperature
C8 Carboy RC Railcar 12 101 to 1,000 pounds 08 Lass than ambient temperature but not
Sl Sio QT Cther (deacribe) 11 11 to 100 pounds crycgenic (freezing conditions)
10 1t 100 pounds 07 Cryogenic condiions (less than -200 C)
09 Less than 1 pound “Ambient msans ‘nommal, * *surrounding,® or ‘rcom*
1 NQTE; Pleass soe pages 14 thru 17for | conctiions.
gallon & cublo feet conversion factora. ' OEQ-094

$00375
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02944800000 0232

—

Page 2 _of _15

|

PART 2

1897 CHEMICAL INVENTORY REPORT
SIKA CORP.

201 POLITO AVE.

Reporting Pericd: January 1 - December 31, 1997
LYNDHURST TWP, NJ 07071 - :

Please type all responses.
Photocopy this pags if you need additional forms.

L ___l Read instructions carefully before completing this form.
SUBSTANCE DESCRIPTION HAZARDS (Check ail that apply) INVENTORY INFORMATION
Name: _Formaldehyde (% Fire Container Type TA
Substance Number: _0946 () Sudden release of pressure  Max. daily inventory 13
CAS Number: 50-00-0 () Reactive Avg. daily inventory 12
DOT Number: ) Acute health effects Days on site 365
Pure ( ) or Mixturs &k Check one &) Chronic health effects Storage pressure 01

Solid ( ) Liguid (x) or Gas ( ) Check one ( ) None per MSDS

Storage temperature -Q4
Trade Secret: ( ) Checkifclaming  Locatlon(s) Tank Farm T-16, T-11

Name: FOIMiC Acid

() Fire Container Type DP
Substancs Number; __ 0948 () Sudden release of pressure  Max. daily inventory 13
CAS Number; _64-18-6 ¥4 Reactive Avg. daily inventory 13
DOT Number: _1779 %1 Acute health effects Days on site
Pure (3 or Mixture ( ) Check one %% Chronic heatth effects Storage pressure 01

Solid ( ) Liquid ( ¥ orGas ( ) Check one None per MSDS Storage temperature Qé
Trade(s)ecr:lt: (()*ChsckifcfaiZnMg Loeatlor(l(i) RawpeMaterials Warehousge Bl%gs 1a

% pIdg 7 gga floor
Name: _ Formic Xcid Container Type 1A

() Fire
Substance Number: 0948 () Sudden release of pressure  Max. daily inventory 14___
CAS Number: _64-18-6 () Reactive : Avg. daily inventory 14
DOT Number: _1779 ( ) Acute health effects Days on site 365
Pure () or Mixture () Check one (® Chronic health effects Storage pressure Q1
Solid ( ) Liquid (3 orGas ( ) Check one ( ) None per MSDS Storage temperature g4
Trade Secret: ( ) Checkifcaiming  Locatlon(s) Tank Farm T-11 »
Name: __Formic Acid () Fire Container Type CN
Substance Number: __0948 (') Sudden release of pressure Max. daily inventory _ 11 __
CAS Number: 64-18-6 () Reactive Avg. daily inventory _11
DOT Number: 1779 ( ) Acute heaith effects Days on site _36%
Pure ( ) orMixture ( ) Check one %3 Chronic health effects Storage pressure 01
Solid ( ) Liquid ( ) orGas ( ) Check one () None per MSDS Storage temperature _ 04

Trade Secret: ( ) Check if claiming Locatlon(s) _Finished Goods Warehouse Bldg. 3b '

Name: _Parmic Acid () Fire Container Type QT Plastic
Substance Number; _V948 (') Sudden release of pressure  Max. daily inventory 11 Pail
CAS Number: 64-18-6 ( ) Reactive Avg. dalily inventory 11

DOT Number: 1279 ( ) Acute heatth effects Days on site 3 8_?

Pure ( ) or Mixture f&X Check one &) Chronic health effects Storage pressure

Solid ( ) Liquid (xjxor Gas ( ) Check one ( 04

) r MSDS orage t
Trade Secret: () Ch#”mm Mon(s)h?%gesheg Goods Ware?‘}ouge eglfgfgtus%

CONTAINER CODES AND DESCRIPTIONS INVENTORY RANGE GOD!Q1 STORAGE TEMPERATURE AND PRESSURE CODES

20' Greater than 10 million pounds
TA Above ground tank BA Bag 19 1,000,001 to 10 miflon pounds 01 Ambient® pressurs
TBBelow ground tank  BX Box' 18 500,001 to 1 millon pounds 02 Greater than amblent pressura
T Tank Insids building CY Cylinder 17 250,000 to 500,000 pounds 03 Less than ambient pressure
DS Stesl drum BQ Bottes or jugs (glase) 16 100,001 to 250,000 pounds
DP Plastic drum BP Boties or jugs (piastc) 1§ 50,001 to 100,000 pounds Jempemturs
DF Fiber drum BN Tote bin 14 10,001 to 50,000 pounds 04 Amgient temperature
CN Can TW Tank Wagon 13 1,001 to 10,000 pounds 05 Greater than ambient tsmperature
CB Carboy RC Ralicar . 12 101 to 1,000 pounds 06 Loss than ambient tamperature but not
§t Silo OT Other (describe) 11 11 to 100 pounds cryogenic (freezing conditions)

10 1 to 100 pounds 07 Cryogenic conditions (iess than -200 C)

09 Less than 1 pound *Ambisnt means ‘nommal, * *sumounding,” or ‘room*

" 1 NQTE: Piease see pages 14thru 17for |  concttions. )
* galion & cubic fest conversion factors. . DEQ-094
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02944800000 0232

SIKA CORP.
201 POLITO AVE. A
LYNDHURST TWP, NJ 07071 -

L

Page 3 _of 15
PART 2
1897 CHEMICAL INVENTORY REPORT

Reporting Perlod: January 1- Decsmber 31, 19¢7

Please type all responses.
Photocopy this page if you need additional forms.
Read instructions carefuily befors completing this form,

_

SUESTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATICN
Name: __Methanol X Fire Container Type ;%
Substance Number: _1222 ( ) Sudden release of pressure  Max. daily inventory
CAS Number; 07-56-1_ () Reactive Avg. daily inventory 13
DOT Number; 1230 ) Acute healith effects Days on site 365
Pure ( ) or Mixture kX Check one &) Chronic health effects Storage pressure 01
Solld ( ) Liquid (x)cor Gas ( ) Check one ( ) None per MSDS Storage temperature (4
Trade Secret: ( ) Checkifclaiming  Location(s) Tahk Farm vr-1 0
Name: () Fire Container Type OT_Plastic Pp:
Substance Number: _0946 () Sudden release of pressure  Max. daily inventory 10
CAS Number: _50-00-0 () Reactive Avg. daily inventory _10
DOT Number: (¥ Acute health effects Days on site 365
Pure ( ) or Mixturs (x) Check one (® Chronic health effects Storage pressure 01

Solid ( ) Liquid (3} orGas( ) Check one ( ) None per MSDS Storage temperature _ag4 .
Trade Secret: ( ) Check if claiming ‘Location(s) _Finished Goods Warehouse Bldg. 3b

Name: Tolusne () Fire Container Type DS
Substance Number: __1866 (') Sudden release of pressure Max. daily inventory = 13
CAS Number: -88- { ) Reactive Avg. daily inventory 12
DOT Number: _1294 (x) Acute health effects Days on site 33s
Pure () orMixture ( ) Check one (x) Chronic health effects Storage pressure 84
Solid ( ) Liquid (3 orGas ( ) Check one ( ) None per MSDS Sto %e temperature 04
Trade Secret ( ) Check it claiming Location(s) Flammable Storage Rm. Bldg. 3b
Name: Toluene (3} Fire Container Type CN
Substance Number: 1866 () Sudden release of pressure Max. daily inventory _12
CAS Number: 108-88-3 () Reactive Avg. daily inventory _12
DOT Number: 1 (¥ Acute health effects Days on site 365
Pure ( )- or Mixture () Check one (® Chronic heaith effects . Storage pressure 01
Solid ( ) Liquid &) orGas ( ) Check one { ) None perMSDS . . Storage temperature B_n_4_
Trade Secret: ( ) Check if claiming Location(s) _Finished Goods Warehouse Bldg. 3
Name: nzyl Phthalate () Fire Container Type DS
Substance Number: _2896 () Sudden release of pressure  Max. daily inventory 13
CAS Number: __85-68-7 ( ) Reactive Avg. daily invertory 13
DOT Number: —-— x) Acute health effects Days on site 365
Pure () or Mixture ( ) Check one <) Chronic health effects Storage pressure 01

Solid (") Liquid (x}xor Gas ( ) Check one ( ) None per MSDS Storage temperature 24
Trade Secret: ( ) Check if claiming Location(s) Raw_Materials Warehouse Bldgs la 1b
CONTAINER CODES AND DESCRIPTICNS INVENTORY RANGE copes 1 STORAGE TEMPERATURE AND PRESSURE CODES
20 Greater than 10 miffion pounds Prassum .
TA Above ground tank BA Bag 19 1,000,001 to 10 million pounds 01  Ambient® pressurs
. TB Below ground tank BX Box' 18 500,001 to 1 mifion pounds 02 Greater than ambient prassure
Tl Tank inside building ~ CY Cylinder 17 250,000 to 500,000 pounds 03 Lass than ambient pressure
DS Steal drum 5G Botties or jugs (glass) 18 100,001 to 250,000 pounds
DP Plastic drum BP Botties or jugs (piastic) 16 50,001 o 100,000 pounds Temperaturs
DF Fiber drum BN Tote bin 14 10,001 to 50,000 paunds . 04  Ambient temperature
CN Can TW Tank Wagon 13 1,001 to 10,000 pounds 05 Greater than ambient temperature
c8 RC Railcar 12 101 to 1,000 pounds 08 Lass than ambient temperature but not
St Sho OT Other (describe) 11 11 10 100 pounds cryogenic (freezing conditions)
10 1o 100 pounds 07 Cryogenic conditions (less than -200 C)
09 Less than 1 pound “Ambient means ‘nonmal, * ‘surounding,” or ‘room’
1 NOTE: Please see pages 14 thru 17for | concttions, -
gallon & cubic fest conversien factors. .’ DEQ-084

S00377
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02944800000 0232 PART 2

1897 CHEMICAL INVENTORY REPORT
SIKA CORP. :
201 POLITO AVE. , Reporting Perled: January 1 - Decamber 31, 1897

LYNDHURST TWP, NJ 07071 - Please type all responses.

Photocopy this page if you need additional forms.

l_ A : __I Read instructions caretuily befors completing this form,
SUBSTANCE DESCRIPTION HAZARDS (Check all that appiy) INVENTORY INFORMATION
Name: PVC - . () Fire . Container Type RA
Substance Number: 3622 () Sudden release of pressure ~ Max. daily inventory 14
CAS Number: _9002-86-2 ( ) Reactive Avg. daily inventory 16
DOT Number: —~-- (x) Acute health effects Days on site 365
Pure {xk or Mixture ( ) Check one &) Chronic health effects ~ Storage pressure 01
Solid & Liquid ( ) orGas ( ) Check one ( ) None per MSDS Storage temperature Qg
Trade Secret: ( ) Check if claiming Location(s) Raw _Materials Warehouse Bldg.s 1a & 1b

‘ Name: __pycC (% -Fire Container Type BX

Substance Number; 3622 () Sudden releass of pressure  Max. daily inventory _17

CAS Number: _9002-86-2 ( ) Reactive Avg. daily inventory _ 17

DOT Number-=- (X Acute health effects Days on site 365
Pure () or Mixture () Check. (% Checkone (3 Chronic heatth effects Storage pressure 01

Solid () Liquid ( ) orGas ( ) Check one ( ) None per MSDS Storage temperature _04

Trade Secret: () Checkifclaimng  Location(s) Finished Goods Warehouse Bldgs 3b & 3c
Name: pyc (X) Fire Container Type GN——
Substance Number: _632______ (') Sudden release of pressure  Max. daily inventory _15
CAS Number: _9002-86-2. ( ) Reactive Avg. daily inventory _15
DOTNumber __ oo (X} Acute healith effects Days on site 365 _
Pure (x) orMixture ( ) Check cne (0 Chronic health effects Storage pressure 01
Solid )k Liquid ( ) orGas ( ) Check one { ) None per MSDS Storage temperature (04

Trade Secret ( ) Check if claiming Location(s)Finished Goods Warehouse Bldgs 3b & 3c

Name: PVC (X} Fire Container Type _DS__

Substance Number: __3622 () Sudden release of pressure Max. daily inventory _14

CAS Number: _9002-86-~ () Reactive Avg. daily inventory _14

DOT Number _----_ (% Acute heaith effects Days on site _365

Pure ( ) or Mixture () Check one (¥ Chronic health effects Storage pressure n1__

Solid Liquid ( ) or Gas Check one None per MSDS Storage temperature _0g4

Trade(}soecrgt: ( () )c,,”k n’cfalinmg Locaﬂors(s) F:Lnfghed Goods Warehogse Bldg. 3b & 3c

Name: _rropane ( ¥ Fire Container Type TA
Substance Number; _1594 -&) Sudden release of pressure  Max. daily inventory 13
CAS Number: 74-98-6 { ) Reactive Avg. daily inventory

S DOT Number: _1978 ( ) Acute health effects Days on site 365

Pure &) or Mixture ( ) Check one () Chronic health effects Storage pressure 01
Solid ( ) Liquid ( } or Gas &k Check one ( ) None per MSDS Storage temperature 04
Trade Secret ( ) Check if claiming Location(s) :

CONTAINER CODES AND DESCRIPTIONS INVENTORY RANGE CODES | STORAGE TEMPERATURE AND PRESSURE CODES

20 Gremterthan 10 mflonpounds  |Pressum
TA Above ground tank B8A Bag 19 1,000,001 to 10 miflon pounds 01  Ambient” pressure
TB Below ground tank BX Bax 18 500,001 to 1 million pounds 02 Greater than ambient pressure
Tl Tank nside buikding ~ CY Cylinder 17 - 250,000 to 500,000 pounds 03 Lass than ambient pressure
DS Steel drum BG Botties or fugs (giass) 16 100,001 to 250,000 pounds :
DP Plastic drum BP Botties or jugs (plastic) 18 50,001 to 100,000 pounds Tampamtums
DF Fiber drum BN Tote bin 14 10,001 to 50,000 pounds 04 Ambient tsmperature
CNCan TW Tank Wagon 13 1,001 o 10,000 pounds 05 Greater than ambient temperature
CB Carboy RC Ralicar 12 101 10 1,000 pounds 08 Lass than amblent temperature but not
Si silo OT Other (describe) 11 11 to 100 pounds cryogenic (freezing conditions)

10 1 to 100 pounds 07 Cryogenic conditions (less than -200 C)

09 Lass than 1 pound “Ambisnt means *normal, * *surrounding,* or *reom*

1 NOTE: Pisase see pages 14 thru 17for |  concrions, .
! gaion & cubio feet conversion factors. ' DEQ-094

S00378
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02944800000 0232 PART 2
1997 CHEMICAL INVENTORY REPORT
SIKA CORP. -
201 POLITO AVE. Reporting Period; January 1 - December 31, 1597
LYNDHURST TWP, NJ 07071 - Please type afl responses.
_ Photocapy this page if you need additional forms,
I_ _ _J Read instructions carstuily before compieting this form,
SUBSTANCE DESCRIPTION ' HAZARDS (Check ail that apply) INVENTORY INFORMATION
Name: _Propane (x) Fire Container Type CcY
Substance Number: 1978 (%) Sudden reiease of pressure  Max. daily inventory _13
CAS Number: _74-98-6 ( ) Reactive Avg. daily inventory _13
DOT Number: _1978 { ) Acute healith effects Days on site 355
Pure () or Mixture ( ) Check one ’ ( ) Chronic heaith effects Storage pressure Q2
Solid ( ) Liquid( ) orGas (4 Check one () None per MSDS Storage temperature _04
Trade Secret: () Checkifclaiming  Locatlon(s) Southwest facility vard
Name: __Heating 0il KX Fire Container Type I3
Substance Number: 2444 () Sudden release of pressure  Max. daily inventory 14
D CASNumber _-~- () Reactive Avg. daily inventory __ 13
DOT Number: _1993 - () Acute heaith effects Days on site 365
e, Pure & of Mixture ( ) Check one ( ) Chronic heaith effects Storage pressure 01
Solid ( ) Liquid &k or Gas ( ) Check cne ( ) None per MSDS Storage temperature __(4
Trade Secret: ( ) Check if claiming Location(s) Tank Farm vT-1 & vT-2
Name: ; %) Fire : Container Type _Ds
Substance Number: () Sudden release of pressure Max. daily inventory _14
CAS Number: __26471-62-5 () Reactive -~ Avg. dailyinventory _13
DOT Number: _2078 &3 Acute health effects Days on site 365
Purex3} or Mixture ( ) Check one "3 Chronic health effects Storage pressure 01 .
Solid ( ) Liquid g% or Gas ( ) Check one ( ) None per MSDS : Storage temperature 04
Trade Secret: ( ) Check if claiming Location(s) IDI_storage area - rear of Bldg 2;2nd flr.
Name: __Toluene Diisocyanate &) Fire Container Type TA
f Substance Number: _3132 : () Sudden release of pressure Max. daily inventory _ 12 _
T4 CAS Number: 26471-62-5 () Reactive Avg. daily inventory _12
‘ DOT Number: 2078 ) Acute health effects Days on site 365
Pure ( ) or Mixture ¢} Check one ¢) Chronic health effects Storage pressure  __ 01
Solid ( ) Liquid (x)cor Gas ( ) Check one () None per MSDS Storage temperature __04
Trade Secret: ( ) Check if claiming Location(s) Prepolymer Tank Bldg 2, 2nd flr
Name: _Toluene Diisocyanate () Fire ~ Container Type LS
Substance Number; 3132 (') Sudden reiease of pressure  Max. daily inventory 10
CAS Number: _26471-62-5 ( ) Reactive Avg. daily inventory 10
DOT Number: _2078 (¥ Acute health effects Days on site 365
Pure ( ) or Mixture (x) Check one (9 Chronic health effects Storage pressure 01
Solid ( ) Liquid (3 orGas( ) Checkone (') None per MSDS Storage temperature 04
Trade Secret: () Checkifclaiming  Location(s) _Flammables Storage Rm Bldg 3b
CONTAINER CCOES AND DESCRIPTIONS INVENTORY RANGE CODES | STORAGE TEMPERATURE AND PRESSURE CODES
20 Greatsr than 10 million pounds Emssye
TA Above ground tank BA Beg 19 1,000,001 to 10 miflon pounds 01 Ambient® pressure
TBBelowgroundtank  BX Box 18 500,001 to 1 milion pounds 02 Greater than amblent pressure
T Tank inside buiiing ~ CY Cylinder 17 250,000 1o 500,000 pounds 03 Loss than ambient pressure
DS Staei drum BG Bottles or jugs (giass) 18 100,001 to 250,000 pounds
DP Plastic drum BP Botties or jugs (piastic) 18 50,001 to 100,000 pounds Temperature
DF Fiber drum BN Tote bin 14. 10,001 to 50,000 pounds 04 Amblent temperature
CNCan TW Tank Wagon 13 1,001 to 10,000 pounds 08 Greater than ambiant temperature
CB Carboy RC Ralcar 12 101 to 1,000 pounds 06 Lsss than ambient temperature but not
St Sto OT Other (describe) 1111 1 100 pounds cryogenic (freezing conditions)
10 110100 pounds - 07 Cryogenic conditions (Jess than -200 C)
09 Less than 1 pound “Amblent means ‘nomal, * *surrounding,” or ‘room*
1 NOTE: Pleass ses pages 14 thru 17for | concaons. '
* gallon & cubic feet comvention factors. - ’ DEQ-094

S00379
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02944800000 0232 PART 2

: 1997 CHEMICAL INVENTORY REPORT
SIKA CORP. .
201 POLITO AVE. Reporting Period: January 1 - December 31, 1997

LYNDHURST TWP, NJ 07071 - Please type all responses.

Photocapy this pags if you need additional forms.
L ] Read instructions carstuily before completing this form,
SUBSTANCE DESCRIPTION HAZARDS (Check ail that apply) INVENTORY INFORMATION
Name: _Sodium Nitrite () Fire Container Type BA
Substance Number: _2258 () Sudden release of pressure  Max. daily inventory 14
CAS Number: 7632-00-0 ( ) Reactive Avg. daily inventory _14
DOT Number: 1500 &) Acute heaith sffects Days on site 365
Pure g or Mixture ( ) Check one X&) Chronic health sffects Storage pressure . 01
Solid {3 Liquid ( ) orGas( ) Check one ( ) None per MSDS Storage temperature 04
Trade Secret: ( ) Check if claiming Location(s) _Raw Materials Warehouse Bldgs 1a & 1b
Name: __Sodium Nitrite () Fire , Container Type TA
Substance Number: _2258 () Sudden releass of pressure  Max. daily inventory _13
CAS Number: 7632_00.0 () Reactive Avg. daily inventory T2
DOT Number _1500 - X% Acute healith effects Days on site 365
Pure ( ) or Mixture (x) Checkone: ¥x) Chronic health sffects Storage pressure Q1
Solid ( ) Liquid¢y or Gas ( ) Checkone ( ) None per MSDS Storage temperature _04
Trade Secret: ( ) Check if claiming Location(s) _tank Farm T-20
Name: _Maleic Anhfdride ' () Fire Container Type BA
Substance Number: () Sudden release of pressure  Max. daily inventory 3
CAS Number: _9003-54-7 _ (% Reactive . Avg.daily inventory 13
DOT Number —-~ (x) Acute health effects Days on site 365
Pure (x) or Mixture ( ) Check one (x Chronic health effects Storage pressure 01
Solid ¢) Liquid ( ) orGas ( ) Checkone { ) None per MSDS Storage temperature _04
Trade Secret: ( ) Check if claiming Location(s) Raw Materials Warehouse Bldgs 1a,1b,2
Name: Aluminum pust——— (¥ Fire Cantainer Type s
: Substance Number: _____ 0054 () Sudden release of pressure Max. daily inventory _12
# CAS Number: _7429-90-5_ (X) Reactive Avg. daily inventory _12
L DOT Number: _1383 (0 Acute heaith effects ~ Days on site 368
Pure (x) or Mixture ( ) Check one (x) Chronic health effects Storage pressure o - ’
Solid Liquid or Gas Check one None per MSDS Storage temperature 84
T,adfg;c,:t ( () )c,,,d,,-f;,;,,m Loeatlorg(;) Powders Mfg Bldg 3c & Finshed Godds Bldg. 3¢
Name: Isogﬁorone Diisocyanate () Firg Container Type DS
Substance Number: 1068 ( ) Sudden release of pressure  Max. daily inventory 1 g
CAS Number: _4098-71-9 ( ) Reactive o Avg. daily inventory ' ©
DOT Number: _2290 £3) Acute health effects Days on site 365
Pure (5 or Mixture ( ) Check one : %3 Chronic health effects Storage pressure 01
Solid () Liquid ( ¢ or Gas ( ) Check one ( ) None per MSDS Storage temperature 04
Trade Secret: ( ) Check if claiming Location(s) i ials Bldgs 1a & 1b
CONTAINER CODES AND DESCRIPTIONS INVENTORY RANGE CODES | STORAGE TEMPERATURE AND PRESSURE CODES
_ 20 Greaterthan 10millon pounds | Pressum
TA Above ground tank B8A Bag 19 1,000,001 %o 10 million pounds 01 Ambient* prassure
TB Below ground tank BX Box' 18 500,001 to 1 million pounds 02 Greater than ambient pressurs
T1 Tank insids buikding CY Cyfindsr 17 250,000 to 500,000 pounds 03 Lass than ambient pressure
DS Steel drum BG Botiies of jugs (glase) 18 100,001 to 250,000 pounds
OP Plastic drum 8P Botties or jugs (plastic) 18 50,001 10 100,000 pounds Temoerature
OF Fiber drum BN Totebin 14 10,001 to 50,000 pounds 04 Ampient tsmperature
CNCan © . TW TankWagon 131,001 to 10,000 pounds 05 Graater than ambient temperature
CB Carboy RC Raicar : 12 101t 1,000 pounds 08 Lass than ambient temparature but not
S Sl OT Other (daecrie) 11 11 to 100 pounds cryogenic (freszing concitions)
10 1 to 100 pounds 07 Cryogenic conditions (less than -200 C)
09 Less than 1 pound “Ambient msans "normay, * “surrounding,* or ‘room*
1 NOTE: Please see pages 14thru 17for |  condiions. A :
i galion & cublo feet conversion factors. DEQ-094

S00380
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1997 CHEMICAL INVENTORY REPORT

SIKA CORP. : .

201 POLITO AVE. Reporting Period: January 1 - December 31, 1997
LYNDHURST TWP, NJ 07071 -

Please type all responsss.
' Photocapy this page if you need additional forms.

I_ ___] Read instructions carefully befors completing this form.

SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION

Name: i () Fire Container Type TA

Substance Number: 1068 () Sudden release of pressure  Max. daily inventory 13

CAS Number; 4098-71-9 () Reactive Avg. daily inventory 12

DOT Number: _2290 x&) Acute health effects Days on site 365

Pure ( ) orMixture £} Check one x% ) Chronic health effects Storage pressure 01

Solid ( ) Liquid g or Gas ( ) Check one ( ) None per MSDS Storage temperature 4

Trade Secret: ( ) Check if claiming Leocation(s) -Brepolymer stroage are Rldg 2

Name: —DRiisocyanateg == () Fire Container Type ns
Substancs Number: 3757 () Sudden release of pressure  Max. daily inventory _13
CAS Number: () Reactive o Avg. daily inventory _13
DOT Number____—_ ' - (%) Acute health effects Days on site 385
Pure {3 or Mixture ( ) Check one () Chronic heaith effects Storage pressure 01
Solid ( ) Liquid &k orGas ( ) Checkone ( ) None per MSDS Storage temperature . V.
Trade Secret: ( ) Checkifclaimng  Location(s) -Raw Materials Warehouse Bldgs 1a & 1b
Name: Diisocyapates ¢y Fire Container Type TA_
Substance Number; 3757 (') Sudden release of pressure  Max. daily inventory 14
CASNumber: y129 ) { ) Reactive . Avg.dally inventory 13
DOTNumber - £3 Acute health effects Days onsite 278
Pure (3} orMixture ( ) Check one "3 Chronic health effects Storage pressure 21
Solid ( ) Liquid ( X orGas ( ) Check one ( ) None per MSDS Storage temperature Qs
Trade Secret: ( ) Checkifciaiming  Location(s) _Tank Farm Behind Bldg, 2 :
Name: _Diisocyanates () Fire Container Type DS
Substance Number: _3757 () Sudden release of pressure Max. daily inventory _14
CAS Number __N120 () Reactive Avg. daily inventory 14
DOT Number _--- . &) Acute health effects Days on site 363
Pure ) or Mixture ( ) Check one &) Chronic health effects Storage pressure 01
Solid ( ¢ Liquid ( ) orGas ( ) Check one () None per MSDS Storage temperature
Trade Secret: ( ) Check if claiming Location(s) Raw materials Warehouse Bldgs 1a &

Name: N:thha 1 ?33 (%) Fire Container Type DS
Substance Number: () Sudden release of pressure  Max. daily inventory 13

CAS Number: _91-20-3 ( ) Reactive Avg. daily inventory 13
DOT Number: _1334 (x) Acute health effects Days on site 365
Pure ( ) or Mixture (x)x Check one (xd Chronic heaith effects Storage pressure 01
Solid ( ) Liquid¢x orGas ( ) Checkone ( ) None per MSDS Storage temperature 04
Trade Secrst: ( ) Checkifclaiming . Location(s) Waste Storage Pad - :
CONTAINER CODES AND GESCRIPTIONS INVENTORY RANGE CODES | STORAGE TEMPERATURE AND PRESSURE CODES
20 Greater than 10 millon pounds
TA Above ground tank  BA Beg 19 1,000,001 o 10 miillon pounds 01 Ambient® pressurs
TB Beiow ground tank BX Box 18 500,001 to 1 millon pounds 02 Greater than ambient pressure
T Tankinsids builking  CY Cyiinder 17 250,000 to 500,000 pounds 03 Lsss than ambient pressure
DS Steel drum BG Bottles or jugs (glass) 18 100,001 to 250,000 pounds
DP Plastic drum BP Botties or jugs (piastic) 18 50,001 to 100,000 pounds  Tempemtra
OF Fder drum BN Tots bin : 14 10,001 to 50,000 pounds 04 Amblent temperature
CN Can TW Tank Wagon 131,001 to 10,000 pounds 05 Greater than ambient temperature
C8 Carboy RC Raificar 12 101 to 1,000 pounds 08 Less than ambient temperaturs but not
Si Sio OT Other (describe) 11 110 100 pounds cryogenic (freazing conditions)
10 110 100 pounds 07 Cryogenic conditions (less than -200 C)
09 Less than 1 pound *Ambisnt means "normal, * *surrounding, or *room”
1 NQTE; Please see pages 14 thru 17for | condons. .
i gallon & cubic fest conversion factors, .’ DEQ-094

00381
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02944800000 0232 PART 2
1997 CHEMICAL INVENTORY REPCRT
SIKA CORP. -
201 POLITO AVE. Reporting Period: January 1 - December 31, 1997
LYNDHURST TWP, NJ 07071 _ Please type al respanses.
Photocopy this page if you need additional forms.
l_ , _J Read instructions carstuily before completing this form.
SUBSTANCE DESCRIPTION HAZARDS (Check ail that appiy) INVENTORY INFORMATION
Name: Diisocyanates () Fire Container Type . __DS
Substance Number; 3757 () Sudden release of pressure  Max. daily inventory 13
CAS Number: _N120 ( ) Reactive Avg. daily inventory 13
DOT Number: ———— (3 Acute health effects Days on site 365
Pure ( ) orMixture (x) Check one (¥ Chronic health effects Storage pressure 01
Solid ( ) Liquid (¥ or Gas( ) Check one (') None per MSDS Storage temperature 04
Trade Secret: () Checkifclaiming  Location(s) —Flammables Room Bldg. 3b
Name: Naphthalene =~ «x Fire Container Type TA
Substance Number; _1322 (') Sudden release of pressure  Max. daily inventory __13
CAS Number91-20-3 () Reactive Avg. daily inventory 12
DOT Number: 1334 X Acute heaith effects Days on site 365
Pure ( ) or Mixture k¥ Check one X Chronic health effects - Storage pressurs 01
Solid ( ) Liquid (x)or Gas ( ) Check one (') None per MSDS Storage temperature __02 .
Trade Secret: ( ) Checkifclaming  Location(s) _Tank Farm and Bldg. 2
Name: __Xylene kX Fire Container Type TA
Substance Number: 2014 (') Sudden release of pressure  Max. daily inventory 15
CAS Number: _1330-20-7 () Reactive - Avg.dailyinventory _14
DOT Number: _1307 KX Acute health effects Days on site 368 _
Pure ( ) or Mixture ( 3XCheck one kX Chronic health effects Storage pressure 01
Solid ( ) Liquid ¢k or Gas ( ) Check cne ( ) None per MSDS Storage temperature _ (04 _
Trade Secret: ( ) Checkifclaiming ~ Location(s) _Tank Farm T-22 & vT-6
Name: ___Xvlene &KX Fire Container Type DS
Substance Number; <Y1 3 (') Sudden release of pressure Max. daily inventory __ 14
CAS Number: _1330-20-7_ () Reactive _ Avg. daily inventory 14
DOT Number: 1307 &X Acute health effects Days on site 365
Pure ( ) or Mixture X Check one ¢<x Chronic health effects - Storage pressure 01
Solid ( ) Liquid () or Gas ( ) Check one () None per MSDS Storage temperature __04 _
Trade Secret: ( ) Check i dlaiming Location(s) Waste Pad & Flammables Storage Room Bldg. 3.
Name: _Xylene _ (% Fire Container Type BX
Substance Number: 2014 () Sudden release of pressure  Max. daily inventory 16
CAS Number: 1330-20-7 _ () Reactive Avg. daily inventory 15
DOT Number: 1307 (¥ Acute health effects Days on site 365
Pure ( ) or Mixture (x) Check one (¥ Chronic health etfects Storage pressure 01
Solid () Liquid ( ) orGas ( ) Check one () None per MSDS Storage temperature 04
Trade Secret: ( ) Check if claiming Locatlon(s) _Finished Goods Warehouse Bldg.s 3b & 3c
CONTAINER CODES AND DESCRIPTIONS INVENTORY RANGE CODES 1 STORAGE TEMPERATURE AND PRESSURE CODES
. 20 Greater than 10 milion pounds
TAAbovegoundtank  BA Bag | 19 1,000,001 to 10 millon pounds 01  Amblent® pressure
_TBBelowgroundtank  BX Bex 18 500,001 to 1 mifion pounds 02 Greater than ambient pressure
1 Tank inside CY Cytinder 17 250,000 to 500,000 pounds 03 Less than ambient pressure
DS Steel drum BG Botties or jugs (giass) 18 100,001 10 250,000 pounds
DP Plastic drum BP Botties or jugs (plastic) 18 50,001 i 100,000 pounds Tompemture
DF Fiber drum BN Tote bin 14 10,001 to 50,000 pounds 04  Ambient temperature
CNCan TW Tank Wagon 13 1,001 to 10,000 pounds 05 Greatar than ambient temperature
C8 Carboy RC Raiicar 12101 1o 1,000 pounds 08 Lass than ambient temperature but not
Si Stio OT Other (descride) 1111 t0 100 pounds cryogenic (freezing concitions)
. .10 110 100 pounds 07 Cryogenic conditions (less than -200 C)
09 Lass than 1 pound *Ambient means ‘nomnal, * *surrounding,” or ‘room’
1 NOTE: Plaase see pagas 14 thru 17for | concions. ]
* gallon & cublc fest conversion factors, . DEQ-084

SOO382
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PART 2

1897 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - Decamber 31, 1997

Please type all responses,

_

Photocaopy this page if you need additional forms,
Read instructions carefully before completing this form,

SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION
Name: Xvlene %3 Fire

Substance Number: _2014

() Sudden release of pressurs

Container Type CN
Max. daily inventory

15
CAS Number: 1330-20-7 ( ) Reactive Avg. daily inventory 1.5
DOT Number; &) Acute health effects Days on site 3468
Pure () or Mixture &) Check one &) Chronic health effects Storage pressure Q1
Solid Liquid or Gas Check one None per MSDS Steorage temperature Q§
Trade%)ecr:t: ( () )c,mk ,f;az.,,,-,,g Locaﬂoé(;) Fi?n’.shed Goods Wareho%se girggs . 3¢
Name: Xylene (¥ Fire Container Type oS
Substance Number: 2014 () Sudden release of pressure  Max. daily inventory 13
CAS Number: 1330-20-7 . () Reactive Avg. daily inventory 13
DOT Number: %3 Acute healith effects Days on site 365
Pure ( ) orMixture (3 Check one %3 Chronic health effects Storage pressure Q1

Solid (¥ Liquid ( ) or Gas ( ) Check one

( ) None per MSDS

Storage temeerature gg
Trade Secret: ( ) Checkifclaiming  Location(s) _Finished Goods Warehouse Bldg. c

Name: _Ethylbenzene kx Fire Container Type TA
Substance Number: __ 0851 () Sudden release of pressure  Max. daily inventory 14
CAS Number: _100-41-4 ( ) Reactive . Avg. daily inventory 13
DOT Number: KX Acute health effects Days on site 365
Pure ( ) or Mixture & Check one kx Chronic health effects Storage pressure o1
Soild ( ) Liquid (x)or Gas ( ) Check one { ) None per MSDS ' Storage temperature 04
Trade Secret: ( ) Checkifciaiming ~ Location(s) Tank Farm T-22 & VT-6

Name: _Ethylbenzene &K Fire Container Type DS
Substance Number: _0851 ( ) Sudden release of pressure Max. daily inventory _13
CAS Number: 100-41-4 () Reactive Avg. daily inventory _13
DOT Number: _1175 (%) Acute health effects Days on site 365
Pure ( ) or Mixture (x) Check one (x) Chronic heaith effects Storage pressure 01
Solid ( ) Liquid¢y orGas( ) Check one () None per MSDS Storage temperature _04

Trade Secret: ( ) Check if claiming Location(s) Waste Pad

Name: benzene X3 Fire Container Type BX
Substance Number: 0851 (') Sudden release of pressure  Max. daily inventory 1 3
CAS Number: 100-41-4 ( ) Reactive _ Avg. daily inventory

DOT Number: - £F Acute healt